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FOR state) 


HEALTH DEP 


rs after death @.., is 


18. Give Pages }, 2, and 3 ta 


ee 


-transit permit. File pages land2 with the State Department of 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 


necessary, please execute the certificate, writing the ward “pending” in penci 


e along with fesn PM3. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 062939 
1. nia OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
. COUNTY z o. STATE b. COUNTY } 
AAC MARYLAND 7% 
b. CITY ws FURL 9 {i outside es to) cc. LENGTH OF STAY tN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write g Ts neorest tawn 
GLEN |Burnié Baldor 
d, NAME OF HOSPITAL on INSTITUTION (If not in hospitol, give street address) d. STREET ADDRES: 
20 :A- Ack lh. fecwok lh (fos fo 2F€ Mat fo 
a Rien First iddle last 4, DATE 
A OF 
‘Type or print) 4refre a Aas 2 DEATH 
S. SEX 6 COLOR OR RACE 7, MARRIED Col NEVER MARRIED oO B. DATEA)F BIRTH 9. AGE O years 
ig pbithday) 
fa White wipowed [) pivorceD [J] S-7- 9 al ys. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY. Balti i COUNTRY? 
Salesman Automobile altimore, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Amy Edna V. ? 
TF, WAS DEAS BEF MUS ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Wife Address 
‘es, no, or unknown, yes give war or dotes of service: 
Yes Navy 086-16-2545 | Olga 5. Amy (Seme) Same 


1B. CAUSE OF DEATH (Enter anly ane cause per Zea {a}, (b), ond {«).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CO, (Cia Co 


o 4 DUE 0 

Conditions, if ony, which gave (o) 

rise 10 immediate cause (a), DUE TO 

stoting the underlying couse 

aa 3} 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 Hemet 
=] 
z yes [_] NO fa} 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item IB.) 
& | PRIMARY (Jor CONTRIBUTING 1) 
| CAUSE OF DEATH 
S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
(= Hour a.m. While Not While factory, street, office bldg., ete.) 
Za p.m. J? at wark at work (] 


21. I certify that! toobHorge of the remaips described abave, held an Autapsy [_], Inspection [Inquiry [47 ond in my opinion 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


death resultedfrom: / Natural causes [6 Accident [_], Suicide (_], Homicide [_], Undetermined manner (_] 
/ CHIE MEDICAL EXAMINER [] 

Cae e mp, ASSISTANT MEDICAL EXAMINER [_] 22 Et evel) 
‘ 
4 , DEPUTY MEDICAL EXAMINER LZ 
7 EXAMINER = A 

NAME (Type) ae OF bari . Address (Street, city, town, or county) ST -¥-6C., 

Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION {City of Town) (County) (State) 


REMOVAL (Specty) 


ers 


9/1966 Loudon Park Cemete more 
FUNERAL DIRECTOR eyes B50. RAC ay REGIS|RAR ee Sse Reg 
mans A Renae S43 tome Ga tthe r do *ha. 21212 oat MAY 10 1966 ‘O @ 


SS 


2 


popers. Pages | and 


iny event, within 72 haurs after death: 


ave corban 


Wd campletely filled in by the funeral 


y 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physig 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i gh (4) 


R= 


= 


) 
Uy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 06306 CERTIFICATE OF DEATH 6300 _ 


1. el OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0, COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib ©. CITY DR TOWN (If autside carparate limits, write RURAt and give nearest tawn) 
write RURAL and give nearest tawn) ; 
polis Annapolis / 
d. NAME DF rn DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Hae 
Arundel General Hospital 320 Burnside St., ves [no Cl 
3 NE Or First Middle Lost 4, pete Manth Day Year 
{Type or print) William Wesley _ ATWELL DEATH id 1 966 
$. SEX 6. CDLOR DR RACE 7, MARRIED: NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE ag years TF UNDER | YEAR] IF UNDER 24 HRS. 
é pias Manths Min. 
Male White wiooweo [J] _ovorc) ()|Feb. 28, 1903 3 
Too, USUAL OCCUPATION (Give kind af war pe TO KIND OF BUSINESS OR BIRTHPLACE lento or foreign ms TD. CITIZEN OF WHAT 
uri of worl i%, even if retires US COUN TRY 9 
TEE pe YWithés. & O| AoA Marylan Bs. 
13. FATHER'S HAME 14. MOTHER'S M. Bs hrs 


4 web. [1A R z Vou 
tie WAS DI Pee rae 4S, ARMED TORE eae 16. SOCIAL SECURITY NO. 17. INFORMANT Addre 
6s, NO, pf Unknown, s give wor or dates at service} ) 
) | ooo ave, i lay faa cid 


A 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and A INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH 
, ,_, IMMEDIATE CAUSE (a) 
1 ( DUE TO 
Conditions, if any, which gove (b) 
rise to immediote couse (0), DUE TO 
stating the underlying couse 
lost. ] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 . a p PERFORMED? 
S Relat, cows OX AA rom, Swope Li}. Go a} 
i | 2a. ACCIDENT WAS UNDERLYING C1 ‘208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘2Df. (City or town) (County) (Stote} 
2 Hour a.m. While Kane factary, street, affice bldg., etc.) 
atwork (J at wark 
a1 oalify that (I} Gee attended the aro from abe , 19_Xb to_May 1, __, 19_66thot (I) (aad fast 
saw the deceosed alive an__May 7. 6 _, and that death\accurred at M, fram causes and an the date stated abave. 
Zo. SIGNATURE TEC 700 AN an 2b. DATE SIGNED 
Mi xctee MD. _ PHYS. K) pron O tw, OO] S21 Le 


Td, ADDRESS 
ohn L. Hedeman, M.D. 14,07 Forast Drive, Annapolis, Md. 


[mea ee he 
230. BURIAL, CREMATION, 2b. DATE THEREOF a NAME OF ae OR CREMATORY 7 Be. nape Ie oF Town) un} (Stotp) 
B REMQVAL {Speci ce ¢ Mp 


Tc, PHYSICIAN'S 
NAME (Type) 


ak a “FUNER AL DIRECTO! CER, 2a. REC'D BY in| ms "REGISTRARS "LGNATURE 
OMA % Lob ae Myeh 
lead 


e.. is 


" inepencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If 


{ner's Office alang with farm PM3. Page 
ages land2 with the State Department af 


, cremation, ar remavol, and in any event within 72 hours after death. 


Page 3 should be used as a burial-transit permit: 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


06302 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


©. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Aa b 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Baltimore / 


Ferndale 


/ 


NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) d, STREET ADDRESS | 2. B RESIDENCE 
Ferndale Police Static 10 Nann Avenue-Linthicum vs LJ 10 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
DECEAS 
(ype or print) CALVIN C% AYERS Sai May 4 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fp yeors [IFUNDER | YEAR | IF UNDER 24 HRS. 
: last birthday} Min 
Male White wipoweo [7] pivorceo (}} Sept. 24,1925 ts 


1Db. KIND OF BUSINESS OR 


1Do. USUAL OCCUPATION aoe kind of work done 
Local 1145 


during most daentey! tetired) 


| T1. BIRTHPLACE (Stote or foreign country) 


Mount Airy,North Carolinp 


TS, FATHER'S NAME 
William Ayers 


14. MOTHER'S MAIDEN NAME 
Evelyn Meredith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


es Korea 223-28-1061 


Lois Laverne Ayers 


17. INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY 2 
U.S 


vA, 


10 Nann Ave.-Linthicum 


8. CAUSE OF DEATH (Enier only one cause per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) ASPhyxia 


INTERVAL BETWEEN 
ONSET AND DEATH 


774¢X DUE 10 
Conditions, if ony, which gove 


, a 
tise to immediote cause (0), UE ey ——Hang ing. __ 
stoting the underlying couse B 
ie a ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


death resulted fram: Natural causes []/  Acfident [_], 
Le 
ACTUAL 
SIGNATURE © beste J 
EXAMINER'S 


NAME (Type} 


Suicide Homicide [_], Undetermined man 
CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [x] 

DEPUTY MEDICAL EXAMINER [_] 

Address (Street, city, town, or county) 


M.D. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: 


Health ar its designated agent, priar ta burial, 


VR ATSME (5) 
6M 1/66 


Charlies S. Petty, M.D. 
2o, BURIAL CREMATION 
Removal” 


7c. NAME OF CEMETERY OR CREMATORY 
Elks Spur Cemetery 


ADDRESS 
1217 St. Paul § 


| 23b. DATE THEREOF 
24. FUNERAL DIRECTOR 


May 5, 1966 
Wm.Cook-Brooks,Inc. 


2S0. REC'D BY REGISTRAR 


ottMAY 5 


treet 


Bd. LOCATION (City or Town) 
Mount Airy,North Carolina 
2b. REGISTRAR'S SIGNATURE 


ner 


Ss PERFORMED? 

= ves (No 

= | Wo. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

| PRIMARY BS or CONTRIBUTING CI 

& | CAUSE OF DEATH Hanged self. 

8 20c. TIME OF 1 jonth, Doy, Year 20d. INJURY OCCURRED 20e. PLAGE OF TADURY (Home, farm, | 201. (City or town) (County) (tote) 

2 Hour of i Not Whil tory street, officg bidg., etc. 

= im ota 19:66 | sitile, cy NotWhile Bey] Spo gtrepe atpeg bide. or) Ferndale A.A. Md. 
21. I certify that | took charge of the remaips~described obove, held on Autopsy Inspection [_], Inquiry [_], ond in my opinion 


22, DATE SIGNED 


5/5/66 


(County) 


(Stote) 


Chowlig aidan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 M 6 ate" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6302 


HEALTH DEPT. [7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission} 
o ay a, STATE b, COUNTY Ce 
z 2% = AF Co- MARYLAND Pace) fA. 4 i 
8 4 ee ae be : 
umes z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
ooo Le write RURAL and give nearest town) 
ee WPpSE LO 11S * VIP of /S ~ — en, 
53 d. NAME OP HOSPITAL OR INSTITUTION (if not In hospital, give streal address) d, STREET ADDRESS ~- 15 RESIDENCE 
= ON A FARM? 
a 6 = = 
See. 17 | L0e- ove Pee DEL. Sewercth : Dr tei: Si) > ves [1] NOR, 
Des 3 3. NAME OF First Middle —— Month - 
oes DECEASED OF 
aes {Type or print) M71 CLE a kit ew hoo ve DEATH a 
ps 5. SEX 6. COLOR OR RACE 8. DATE OF BIRT 9. AGE (In years |IF UNDER 1 


7. MARRIED [_] NEVER MaRRIED DG 


wioowen [-] _—vivorceo [| “/-%e “SO 
1Db. KIND OF BUSINESS OR INDUSTRY 


SeHoo i. 


Months | 


TSP me 


Tl. BIRTHPLACE (State or foreign country) 


|Bakh wore Mo. 


THER’S MAIDEN NAME 


Clays 6. Mewee- 


Address 


( Chavy s E. Baveniteoe #2 


Wa, USUALOCEUPATION (Give kind of work 
done duri og of working life, ayn if retired) 


4 DEW 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


72 hi 


in 


+ [a 


t with 


5. WAS DECEASED EVER II ARMED ADE oe SOCIAL cop. NO. 


{Yes, no, VS {Ifyes give war or dates cfservice) 


= 
18. CAUSE OF DEATH [Enter only ono cause per line for (a), (b), and te).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A ONgET AND DEATH 
IMMEDIATE CAUSE (2) Pcl: fee EDP = 3 oh es 
Ay ogy 7 


in any even! 


I-transit permit. File pages 1 and 


IY DUE TO 


‘ial 


or its designated agent, prior to burial, cremation, or removal, and 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause last. {e) 


DUE TO 


5 

A 

0 

6 

3 _ —— - 

3 3] PARTIC OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
SESS DEST. PERFORMED? 

3 E 

2 ls : 7 eel bas 

3 “| © | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enigr nature of Injury in Pat I or Part : 

2 & | PRIMARY PM or CONTRIBUTING C] ros GP 

‘a B | cause he DEATH. ie sw 

° 3 “1 LoL L, Se : . 

o S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED] 20e. PLACE OF INJURY Home, formg 201. (City er iown) (County) Giate) 

= a factory, street, office b! 

8 a Hour While Not While ry a» 

i = od SSr 2-19 SL |et work [] at work ACO “wp 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5, 


ut 


8 6 21, I certify that | took charge of the remains described aboye, held an Autopsy ii Inspection Inquiry and in my opinion 
ea , i a 2 
3} death resulted from: I causes []. Accident acts LL Homicide [[} Undetermined manner [_] 
EH CHIEF MEDICAL EXAMINER O 
= 8 ASSISTANT MEDICAL EXAMINER Pe DATE SIGNED 
3 | SIGNATUE Sito Pepi 
DEPUTY MEDICAL EXAMINER 
iad 8 FI é EXAMINER'S shee We“ sf 
Pores g NAME (Type) _Addrass (Street, 2/12/60 
W2o5 22—. BURIAL, CREMATIO. CEMETERY OR FREMATORY (Stets} 
Agah REMOVAL (Specify) ' 
foe hs ft) — 
248. v4 D BY REGISTRAR |" 2Bb. REGISTRAR’S SIGNATURE 
VS. AISME , MA 
sie a 2H, _\WAY 16 1966 


fora fg 


at 


ed within 24 hours after death. 


or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


s 
> 
red 
— 


20M 


pletely filled in by the funeral 
bon papers. Pages 1 and 


car 


transit permit. Then please rém 
, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu: 


1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a0 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “BERR 
06 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SCOT a. STATE b. COUNTY 
b. CITY OR TOWN (if outside apart limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
GLEN BURNIE PARK aw 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. See 
; ARUNDEL GENERALH HOSPTTAL 16— COACH LANE: ves []_No Gt 
3. bea Ue First ji Middle Last 4. ~ DATE Month Oay Year 
(Type or print) HENREITTA on BAHR DEATH MAY 25, 19 66 
5. SEX 6. COLOR OR RACE |7, manRiEO [~] NEVER MARRIEO[-] | ®& OATE OF BIRTH 9. AGE prea TFUNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
FEMALE WHITE WIDOWED [X] bivorceo[]|MARCH 29, 188 77_ ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RETIRED HOMEMAKER ----- ALTIMORE, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= -DINGES ELIZABETH ------- 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 2120 
(Yes, no, or unkown) | (if yes give war or dates of service) 7 
NO «ALBERT R, BAHR, 5427 LEWELLEN AVE. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and baal ] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: 77 L i ONSET RNG GEATH 
IMMEDIATE CAUSE (a) 
Y > | DUETO 7 
Cenditions, If any, which 


gave rise to Immediate 
cause (a), stating the al 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) 


19. HES AUTOPSY 
ERFORMEO? 


YES Su no 7] 


20a, ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING ( CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While — Not White factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


19 


21. J certify that (I) (this hospital) attended the deceased fr 1 to. 23°19 that {I} (we) last 
saw the deceased alive on. 2 19. , and that death occurred at____M, from the causes and on the date stated above. 
22a. et Zea ofl 22b. DAJE SIGNED 
S . T 
i wp, PHYS EY Binector CJ pays | 5/2 6 4 
‘Zat. PRCAN'S Oe. AODRESS 
| MORRIS __39 1.3 HOLLINS FERRY ROAD _—____ 


23a. BURIAL, See TLON: | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buehner” | 528-66 WOODLAWN 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGIS | a GI 


HOWARD H. HUBBARD, 4107 WILKENS AVE. #290MAY 31 1966) fore 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06304 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
2 0. COUNTY {/ WA & . MAA 0. STATE Arf b. COUNTY ahd 
2 b. pe TD oy mits, ii LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Te, write RI and give nearest Own) I 
e@ ee Gh B HIE, foeonds fe = Yew ewes eae”, 
5 


a OF HOSPITAL OR STING {If not in hospitol“give street oddress) d. STREET ADDRESS €. at RESI PEE 
ii fren lh facuvdke — Gy |_ 72 bole, Lon o- 1s 


ig with form PM3. Page 


ith the Stote Deportment of 
within 72 nous after death. 
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oo 
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Nn 
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os 
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3 Ane OF First Middle last Month Doy Year 
AS s 
(Type or print) UL Kets . Ss. eer fe ¥ = ine 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (a) B. DATE OF BIRTH 9. AGE (In yeors 
tas £ Fo o. last, birthday) 
WIDOWED vvorceo (]| s2-f3/7g 7 vs 
100. USUAL OCCUPATION (ary kind of work done Ob. Noy of Hautes OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retire COUNTRY ? 
heck he ieee WAGES Punts 22 ta fTo. Any land te SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A/ RRReEN Sie ar Balkemows! 


i WAS DECEASED Ae US ARMED FORCES? 16. SOCIAY SECURITY No 17. INFORMANT ‘Address 
8S, NO, OF UNKNOWN, yes give war or lotes of service) e ai Z, . He 
canes Fs f 3 Lh LE =e Pye Pate San 


This certificate should be executed within 24 hours ofter death. If 


2 
s 
a] 
4 
= j 
= 8. 
€ as 
S o2 
ise eS 
Bay 
ao se 
BS. aS $ 
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53 0. COUNTY 0. STATE (yj j b. COUNTY 
2s Anne Arundel MARYLAND Maryland 
3s BCI OR TOWN (IF outside corporate imits, C LENGTH OF STAY IN 1b || < CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest fown) 
oy write RURAL ond give neorest town) . é 
= 5 meiaiiclae dvr. 5 mos,| Saltimore Bay? 
a @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESIDENE 
S= Olp Crownsville State 4ospital 813 N. Milton Ave ves L] no (X) 
ss 3° NAME OF First Middle Tost 1 DATE Manth Doy Year 
Se (ype ot prim) #28633 Dennis M. Blumenstock fer 5 2 “y 66 
ae S. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 2] | 8. DATE OF BIRTH AGE in years [FUNDER TEAR TT UNDER TA RRS. 
we lost birthdoy) [Months | Doys | Hours | Min. 
eS Male White winoweD [7] pivorceo []| 4/30/4C Pe 
e2 Too, USUAL OCCUPATION (Give Kind of ey done Tk. RIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
Ries, luring most of working life, even if retired, US “4 COUNTRY? [jSA 
ge Engraver EWELERY Merybents 
aS Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
36 Benjaman Sem Biumenstocx Veronica 
mee Ts. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Adress 
ie = aN te fier ee Seen bo} 36-5805 Hospital Records 
eS 5 esbalis = D 
c 
as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) WWTERVAL BETWEEN 
$8 PART |. DEATH WAS CAUSED BY: ND DEATH 
a os ,. «_ IMMEDIATE CAUSE (0) Pneumonia 
ean 4G3%X DUE TO 
ie Conditions, if ony, which gove (b) 
3B 
= 
3s 
a 
= 
3 
§ 
3 
= 
3 
a 
: 
a 
2 
=] 
a 
4 
‘= 
£ 
3 
~ 
3 


7c. PHYSICIAN'S 


ae NAME (Type) 
52 
25 20. SE eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town (County) (Stote) 
sh | Bonrat | S--ol |M1Caame. Comerce au. My? 
UeF8 \y RAL DIRECTOR = ‘DDRESS So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS Q ‘ d 
AN She 20-33 Trews SSe.___ lobia 6 1964 fCorbsg erage 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


85 


ind campletely filled in by the funeral 


physic 


2 


ny event, within 72 haurs after: deottey 


jove carban papers. Pages | 


hen pl 


"h 


After this certificate has been si 


gned by the attendi 


=> 


-transit permit. 


e 3 shauld be detached far use as the b 


<8 


directar, pag 


shauld be filed with the State Dept. af Health priar ta bu 


&S 


, rematian, ar remava 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66315 CERTIFICATE OF DEATH q 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
nn . MARYLAND Maryland Anne Arundel 
b. CY OR TOWN (If outside Rpm limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL ‘bo oe nearest tawn) 
4 DO Churchton ie =P 
a. NAME OF Hi TAL “OR STTGTION (i gotn p ital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
on arrivaly ON FARM? 
Anne Arund reneral Hospita yes [_] No 
2 fis, aul First Middle 4. DATE Month Doy Year 
. OF 
{Type or print) Garfield NMN BLUNT DEATH y 19 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
irthdoy) Doys Min, 
Male Negro winowep [_] vivorceo []| May 7, 1911 vis. 
100. USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY ? 
onstruction Besar ssi seat AA. Co Maryland 2D. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Frank Blun ie) H on 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BRR Clara elman Blunt 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE aa Ole Contes. 


ye Jo} DUE TO 


Conditions, if ony, which gove (b) e;, Se: nh ee 
tise to immediote couse (0). DUE To 


stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. 
PART Il. OTHER SIGNIFICANT CONDITIONS mune TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves(_] No XX 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, M. {City or town) (County) (Stote) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
ot work CL] otwork C1 


oa Tenify that (I) anne the decegsed fram_© ,19GG, ta__May 27, , 19.60, that (1) (ae) last 
___May 27, 


saw the deceased giles an. 1966 _, and that death Rani at “M, fram causes and on the date stated abave. 
220. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


ATTENDING ae, STAFF 22b. DATE SIGNED ; 
MD. PHYS, beecror Cl sis CL hee 2¢ j 1966. 
22d. ADDRESS ——e 
1407 Forest Drive, Annapolis, Mde 


‘Qc. PHYSICIAN'S 
NAHE Type) Jo 


230. eae Femme 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
B 2 9646 hews Memo ra Churchton A.A.Co Md 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
CE KS, 4 Annapolis, Md DIN sf 1966 1 f{hovts, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATS arse nua AnD Ee Na # + ANN Se BALTIMORE, MARYLAND 21201 


)| 96316 CERTIFICATE OF DEATH 66312 


should be 


Pq BURIAD, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Town) (Coy (Stote) 
won) IDL | AI" Co Ve pee fee ye 


24, FUNERAL DIRECTOR cj ADDRESS 2So. »REC GISTRAR. Sb. YAR'S SIGNATU! = 
is testing penyins ofgas Deeic dic MAY 10 16p fe ooeo 


£ = 5 
3s Se 8 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 

Ss 0. COUNTY . STATE b. COUNTY 
ee «Saas Anne ARundel MARYLAND , 
5s <7s 
Ss 235 B. CY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Cease wyerare nt’ ae rete! foun) lyr. 4 mos, Washington, D. C, : 

3 Ue 
cS . es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
i tal . : 
S Bee07 Children's Center Hospital 528 - 24th St., N. E. 
2 Sse 7 NAME OF First Middle Lost © aie Month Doy Year 
= 3 $e {lype or print) Michael Angelo Bowman eae May 12° 46 
£ Ze > $, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED fx] | 8 DATE OF BIRTH a: As (terse 
ost birthda 
g ae = Male Negro wioowe [7] owvoreo []] 12-30-48 i 
is fe To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= — during most of working life, even if retired) INDUSTRY : COUNTRY ? 
2 5 Institutionalize -- Was D 
2 G_- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oS 
i ais S : R 
$s mal nknown athe ne Bowman 
€ 
i fs Ts, WAS DECEASED EVERIN US. ARMED FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
eo ects {Yes, no, or unknown) |(If yes give wor or dotes of service] 
3s £62 9 
2c } = 
£ a ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
= £3¢ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Seer as : IMMEDIATE CAUSE (0) Perforated duodenal ulcer 
pao fff DUE TO 
$3355 Conditions, if ony, which i i 
Esece conditions, if ony, which gove b) Congenital heart disease 
e522 = rise to immediote couse (0), DUE K 
faeae stoting the underlying couse d % A 
Ey ae lost, a 7) Mental retardation and mongolism 
= = aa —. 
of 4e5 zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
escegze 4] reco ! 
35 2 76 ANI YES no (] 
52 
2s Zé = = pees DENT heen ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra BSS. S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
me uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (city or town) (Countyy Giotey 
pe Hee 2 Hour o.m. x While NorWhle -y] "fects ofce li, 
oF Ce p.m. of work ot work 
Z>Sooe - : : 
Pea ta 21. I certify that (1) (this hospital) attended the deceased fram_VYaNUary 14 j9@G_ | ta Ma , IRS, that (1) (we) last 
ge ese saw the deceased alive on May 12 19.66. , and that death accurred at8: 40aM, fram causes and an the date stated abave. 
eo £ 
<eoce 220. SIGNATURE DA, Fee 2b. DATE SIGNED 
= . ~ ATTENDING MED, STAFF 

aes iy mo. prs. CF _oirector CI pas. OO] May 13, 1966 
S2ege | Te. PHYSICIAN'S Tay, ADDRESS 
ZPges eS, ~— MARGARET W. MOLA, M. D. thilaren's Center, Laurel, Md. 
ey ate 
S< 45 
on Sa 
=zoars 
a= 


BS 
=> 
a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


A fs ay ok SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
way o6al% CERTIFICATE OF DEATH neg 
223 1. Ls ia DEATH 2. USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
275 Anne Arundel Many m8) and “cu hne Arundel 
Sos b. CITY D i 5 7 
S =o Aud eau Ar Gintsbrectrcns) limits, c. LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5s 3 Glen Burnie Severn , / 
3 oa d, NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET AODRESS 8. AU as 
2en 
EBs oy North Arundel Hospital Rt. 2 Box - 117 eeetal -nnem 
2s= r 3. wy, First Middle Last 4, DATE Month Day Year 
2 > 
SBE {Type or print MAZZIE Ae BOYER | DEATH May 24 _19 66 
see SSE SEX 6. CDLDR OR RACE 7, MARRIED [-] NEVER MARRIED [—] ] & DATE DF GIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 26 HRS, 
eS , last birthday) Months} Days | Hours Min. 
Bes Female white WIODWED FJ pivorceo(]| 27 Sept. 1882 yrs. | 
es 10a. USUAL DCCUPATIDN (Give kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


y) 10b. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Homemaker XUMKM Qun Home Severn, Maryland U.S.A, 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
o : 
=& George Durner Emily Stinchcomb 
ce 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
—5 (Yes, ne, or unkown) | (If yes give war or dates of service) * 
Bs no =----------| NONE Bernice Stinchcomb,Same As # 2 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1] Ze mn oi ae ane 
2 PART |. DEATH WAS CAUSED BY: / ? 
§5 * IMMEOIATE CAUSE (a) Adie - MAM ptk AUMug i 
g 756 DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the f DUE TD 
underlying cause last. (c) 


S ) PART Ii. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONCIVEN INPART Ma) {19. mine aurorey 

= i me ? 
até yes[] ND A 

= 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

FI Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


2 ox , 19-22, that tt) (we) last 
rom the causes and on the date stated above. 


21. | certlfy that (I) (this hospital) attended the deceased from. 


> | 22b. DATE SICNED, b 
NDING Eb. STAFF a 

HS. A birector [1] Pes. CI! 5 oa ¢ 
22d. ADDRESS. tn 

204 S/ Crain Hwy. Glen Burnie, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Butt Seely) may 27, 66 headauridge Memorial Pk.| Howard Co., Maryland 
24. FUNERAL DIRECTD| C629 ADDRESS: 25b. REGISTRAR’S SICNATURE 
Singleton Fitreral Home/ Glen Burnie, Md. 


22c. “PHYSICIAN’ 
|__NE OPC RZ MacDonald 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital er attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


25a. REC’D BY RECISTRAR 


MAY 31 1966 


VR AIS (4) 
20M 1/65 


= 


az 


executed within 24 hours after deat 
ian and completely filled in by the funeral 
RY 


-transit permit. Then please remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


—~ 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 BTS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH c 


i PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. STATE pif . COUNTY 
Anne Arundel evan 2. STATEMaryland ma Anne Arundel 
b. CITY DR TOWN (if outside corporate limit: LENGTH OF 5 RAL and tt 
te ah pice ag Reet jimits, ©. IGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
ambrill Gambrills igs i 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, me street address) || ¢. STREET AODRESS 8. ee 
Route 1 Box 217 Route 1 Box 417 ves] nol 
3. NAME DF First » DA Yea 
DECEASED M B Middle Last 4. BALE Month Day r 
(ype or print) lyrne oyle DEATH May 2, 1956. 
5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in years {If UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) (Months | Days | Hours | Min. 


female white wipoweD [3 oworceo[]fiug 28, 1884 81 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even lf retired) INDUSTRY CDUNTRY? 
Housewife own home Pennsylvania 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aT, ik a ~ ] 
Wesley Rightour~ Martha Bryan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes pive war or dates of service) E a . 
nO Anna Robinson Gambrills, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pat eS BETWEEN 
PART |. DEATH WAS CAUSED BY: GC KR. y D pp ya 
: IMMEDIATE CAUSE (2). EREKOUNSCULAK Ke CIDEANT. 2 2 


= \ DUE TO : 
Conditions, If any, which 0) Cee K 2Al Aritezo SWCEE Fost s 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. fo 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS GDNTRIGUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTDPSY 
= = PHILIT PERFORMED? 
é FyeconEPHRIT Is, ves [] No [AY 
= 20a, ACCIDENT 8 UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
rs While: — Nat while factory, street, office bidg., etc.) 
a 
= Aus 19 at_work at work (i 
21. | certify that (I) (this hospital) a tg deceased from__wAA/ 19 that (I) (we) last 
sul he deceased alive on. t_ 2519 and that death occurred a’ , from the causes and on the date stated above. 


Qa. TURE 2p. DATE SIGHED 
ATTENDING ED. STAF 
M0. _ PHYS. pinector C) pave. C) 


22c. PHYSICIAN Ss 22d. ADDRESS 
| pe) Norman K Bohrer 5201 Sage ave Belair-Bowie, Md, 
pa al Es ae 2 3c. NAME OF CEMETERY 23d, LOCATION (City, town or county) Giate) 
REMOVAL (Specify) '| May 4 , 1366 P L OR REMAIN " 
Buria orest “awn Johnstown Pa. 
2i-FUNERAL DIRECTOR ADDRESS 


B, Gasch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 
mba 190g foo meay mage 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
(M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e funeral 
es | and 2 
after death 


Pag 


ban papers. 
, within 72 hours 


id campletely filled in by th 


emave car! 


vend 


|, and in any event, 


transit permit. Then 
|, crematian, or remaval 


After this certificate has been signed by the attending phy{i 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fled with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: 


CERTIFICATE OF DEATH re a 

1. Ree DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a, COUNTY a. STATE b. COUNT 

Anne Arundel MARYLAND Maryland Anne Arundel 
B. CTY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘write RURAL and give nearest town) 
Annap6lis 1 _day Orchard Beach C / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. iA 4 TENE 

Anne Arundel General Hospital 815 Hill Top “oad a 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

{rype’ ori) Kenneth Gerald BRATTON or May S66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR | IF UNDER 24HR6,_ 

lost birthdoy) Months Joys Min. 
Male White wivoweo [7] pivorceD ] | Mary 1966 ys. p 
To, USUAL OCCUPATION Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ae a 
Newborn None Anne Arundel, Maryland iB 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Kenneth Gerald Bratton Diane Susan Gunther 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

Ne Nene Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


76 xX DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0). DUE T 

stoting the underlying couse B 

ia @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Wis Autorsy 
Ss a a 
= ves] NO KX 
= | 200. ACCIDENT WAS UNDERLYING 1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of iter 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. White Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. 1 certify thot (1) gebtsxhoxpend) attended the deceosed from__May 7 _, 19_66, to_May 8 _, 19_66 thot (I) fare) lost 
May § 19.66, ond that death occurred at M, from causes and an the date stated abave. 


Zo. SIPRATURY /) Bs? P 
ATTENDING MED. STAFF 
(Y Vag bam Yo ADO mo. pHys, LAK oirecror Cas. 


‘Yc. PHYSICIAN'S 22d. ADDRESS 
NAME(Tpe?) Clayton Norton, M.D. 448 BaltoAnna. Blvd 3 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 


ee ee May 10, 1966| Glen Haven Memorial Pk Ritchie Hgwy Glen Burnie, Mi 


George J, Gonce, 001 Rithcie Hewy, Balto, ma |MAY 11 1966 | #te~ts pf 


pa 8 8 ee 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6320 CERTIFICATE OF DEATH C6316 


“2 Bue 
3 228 1 rae Le 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
i » STA b. cou 
5 ets Anne Arundel RAR STAD * STB aryland “kane Arundel 
.> ga b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH €F STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o = Oe write RURAL and give nearest town) 
ieee Glen Burnie Odenton avs 
£ 3 £ w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pees Hea '3 
ae i = oat Fi ms 
ee North Arundel Hospital 1664 Annapolis Road vesL] nol] 
eee 3. NAME OF First . 
. 2 Se DECEASED rst Middle Last 4. Pie Month Day Year 
Ss rece (Type or print) MARY ELLA BRENNAN DEATH May 31 19 66 
S se3 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {in eats | [FUNDER I YEAR fr One 2a 
2 = . jours in. 
SEES Female White WIDOWED [> DivorceD(_]| 25 Oct. 1899 66 _ yrs. 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stats 12. CITIZEN OF WHAT 
ge during most of working life, even If retired) INDUSTRY COUNTRY? 
2s Filler Ice Cream Plant| Delaware spa Ay 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
es Horace E—, Stark Lvda Altemous 
er, 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN' Address 
-e¢ (Yes, no, or unkown) | (If yes give war or dates of service) 
35 no Besoee. Boe Unknown ilda M.. Wilson - Same _ as # 2 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and ( . INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Mica 3S 
5 IMMEDIATE CAUSE (a). 
S i} } 
i DUE TO 
Conditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


of Health prior to burial, 


5 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. Weer lars 
iE See SS 

;{s ves[] noL] 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
$5 | OR CONTRIBUTING (j CAUSE OF DEATH 
@ | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work] at work 


21. | certlfy that (1) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive of Ba and that death occurred at____M, from the Causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


22a, SIGNATUR} | DATE SIGNED 
on~ wo. PAVE 42] Binecror C] pas. [| 5/32/66 
/ 22c. wayss IN 2 22d. ADDRESS 
| (ype) R. Me Smith, M. D. Hahn Prof. Bldg., Severna Park, Md. 
23a. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baetayse™ | 2 june 1966] Calvary Cemetery Pottsville, Pa. 
24, FUNERAL wick 2 heck, fi Dv) ‘ADDRESS 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eae) Singleton Fufteral ‘Home/ Glen Burnie, Md. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ - 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an__May 16, 19.66 , and thot death accurred Ores Melpm causes and an the date stated abave. 
3 2b._ DAT SIGNED 


«a 
06323 CERTIFICATE OF DEATH $6317 
Bes T, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eon a. COUNTY a. STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arunde 
ES Ss b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
~ov write RURAL and give neorest tawn) i a 
Ee ae Annapolis 4, days __ SeeexrnnxRew, Glen Burnie o2 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS Rd ¢ I RESEN 
° ? 
Bsc’ | Anne Arundel General Hospital KOK urdieire ves (] no Xl 
sss 3. NAME OF Fitst Middle lost © DATE : Manth Day ‘Year 
= ype ar print) Henry Seymore BROWN DEATH May 16» 66 
$ 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH AOE fanees TONE LET la TNDER HES 
I lanths ays aurs . 
maid Male White wioowed [] vworedD []| Nov. 2, 1875 90. ys. ‘ 5 
se 10s, USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, GEN OF WHAT 
4 juring most af working life, even if retires | RY 
S8e Minister tRet.) Presbyterian Ch. Rochester, New York ees. 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€c5 : i 
OEE John Milton Grown Cordelia Fletcher 
= .,2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Bas Gi rear Gtk roe) IE yes ive wer a denbae ol Servite y ress 3198 Overlook, 
£Ec No None oknown Mrs. Katharine U. How (daughter)Warren pia 
oce 18. CAUSE OF DEATH (Enter only ane cause per Fine far (0), (b), and (<)) v INTERVAL BETWE 
£32 PART |. DEATH WAS CAUSED BY. og Ui 7 ONSET AND DEATH 
a3 __ IMMEDIATE CAUSE (0) A eon a ee Perel 
a oe . DUE TO > . 
222 y Conditions, if any, which gave (b) a Pe) 22 A. a 
723 tise ta immediate cause (a), DUE To = ‘ " aa 
ms stating the underlying cause 
=3 last. rs 
one w= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. Was AUTOPSY 
2 SS 
a= = ves} No &] 
5 z i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ae | OR CONTRIBUTING C] CAUSE OF DEATH 
ge 7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, 20f. {City ar town) (Caunty) (State) 
seo e Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Ze ia p.m. W atwark L] ‘at work (1 
ia 21. | certify that (1) (1ESSSIpAA) attended the deceased fram aly, , ta y ©, 19_O6 that (I) (vs) fast 
22 
BE 
5 
oo 
© 


= 22a. SIGNATURE) = 
rh ATTENDING MED. STAFF 

z ¢ Ae. ae Pee VEY Ai f mo. PHYS. KA oector CO pws. O 
ge, |} Zc. PHYSICIAN'S 22d. ADDRESS 
Ges NaMe (Type) Edwin Davis, Jr. M.D. 100 Cathedral St., Annapolis, Md. 
om 
$s 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
fees REMOVAL (Specif " . 
AS on 0 d Ma 9 964 Lorraine Park eme te more al d 


3s 
=> 
ae 

S 


24, FUNERAL DIRECTOR ADDRESS 150 SRR EY ReepRAG PAR 2s. RESEIRAR S PRNATERS 
j 
Richard V. Singleton len Burnie, Md, | Dae J ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicf 


pers. Pages 1 an 


completely filled in by the funeral 


yove carbon pa 


Then pled 


cremation, or removal, anthi 


mit. 


¢ 3 should be detached for use as the burial-transit per 


ai 
should be fied with the State Dept. of Health prior to burial, 


director, pi 


VR ALS (4) 


20M 


1/65 


ly event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cs arysipN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 
i) iG 


CERTIFICATE OF DEATH 


¥ eh ek OF OEATH 2. USUAL RESIOENCE (Where deceased lived, It institution: Residence before admiselon) 


NE Aur DEK MARYLAND SE Weeucranrs 


b. CITY OR TOWN (if outside rorparets. limits, c. LENGTH OF STAY IN 1b || c. CITY " WN (If outside corporate rags wets RURAL and a nearest town) 


wi RURAL and give nearest town; 
LOOM SV EE Stim fee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREE] ADDRESS Pe) & is RENDER E 
ppwiseusce Stare tevin 4) WM. WREHWEFO sat mae 
3. NAME OF a. iddie ep Ww 4 DATE ey) Dey Yer 
(Type or print) yao Fb FET | Bkatu = wee 
5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED[—] | & DATE OF GIRTH 9. AGE (in 24 IF UNDER 1 YEAR iF UNDER 24 HBS, 
ee |Months| Days | Hours | Mim. 
= COL; wivowep [> pivorceD [} x Sal “3B -/89. ay oe lale 
drag moat of Wort ey even Kind af work done | 10b. KIND OF BUSINESS OR ii, BIRTHPLACE 87. & Stats, eral country) | 12. tae ci ya 
4 g life, even If retired) LY Ast inhrr a 
1 FATES ms 14. MOTHERS MAIDEN NAME 
—_— 
vumer we Fore Plenary eg ee 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) ape eaemiene 


18. CAUSE OF DEATH me only one cause per line fa), (b), and (c).) — INTERVAL BETWEEN 
lg ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
" "IMMEDIATE CAUSE a ee iii tAicu hRé 


Y hot f DUE °  Wexkhe — 
Conditions, if any, which (b)  Dexhesceceher 7 og Gaye VASEn it ro) SapPBE 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ie aw as! 
= Spee ee 

é YES ta No a} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work Ir] at work 


21. | certify that (I) (this hospital) attenfed the deceased from__/2 AA/ /Gz919 TES fle, \9___, that (I) (we) last 
saw the deceasod ali (a 19.___, and that death occurred ah = he causes ae on n the ¢ date stated above. 


22a. SIGNATU! 


>, AITENDING (4 wea SIM aie ns = 
a 22d. Al 
Bit S WAL Mt ms Colo WS VILE ME | Ding. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | . NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL | Lariat: fy) ine = 
Fe) Lé- bb Por ovde SIGNA] pee 


JERAL DIRECTOR : ADDRESS ja. REC'D BY REGISTRAR | 25b. 
2 as dasa licauttyy belo MALT NSP ordo joey _ 


22c. PHYSICIAN’S 
| NAME (Type) 


: 85) 
Crepe Sos 
Dear Rates, “i 
j oe aa) Nw ce awe aun <, alias, 
3 ae ies ‘ ead >a ve 
. ete SY Roane, : Gud = 
in eV SL ae 
es ues sas Sas 


Z 


Beers anil pans 
sama taper at ee 


é: Bins iy oa 
a oe i - * F 


; aa eae 
ies, 6G eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ CERTIFICATE OF DEATH 06319 


4 hours after \ 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ro = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ecrared lived, If institution: Residence before edmission) 
= @. COUNTY a, STATE b. COUNTY 
Bag Anne Arundel _____s MARYLAND Maryland Anne Arundel 
bes 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR way (it outsida corporate limits, write RURAL end give give nearest town) 
Bao writa RURAL and give nearest town) 
oy 2 Glen Burnie _ = | aie Pasedena Gea. 
“ 0 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva streai addrass) d, STREET ADDRESS — @. 1S RESIDENCE 
3 ro ON A FARM? 
ert -, | 
Suk Fi =e Arundel General Hospital Jumpers Hole Rd, eee SIC 
4 a 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Year 
3 nn PECEREED or 
'ype or print) DEATH 
£ oe ee ree eS a, Bale hat, ama eget ns D 311966 
= 5. SEX 6. COLOR OR RACE! 7. MARRIED KK] neve ED [-] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR} IF UNDER 24 HRS, 
3 
> 
3 
oe 
£ 


last birthday) | Months] Days | Hours | Min. 
Male White wow [] pivorceo]| Jan. , 1892 ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if ratired) | 
| 
ceman Baltimore Gity | Mery: _ULS,. i 
13, FATHER'S NAME % iy 14, MOTHER'S Baltimore ah ‘land 
= 
I John J, Burkhardt il Violet Lempke ra i 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) 


No 


{Ifyas give warordates of service) 


13-12-8963 Mrs. Elizabeth Burkhardt ~ same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
iMmpoiany cause @) Carcinoma of the lung, left 


INTERVAL BETWEEN 
ONSET AND DEATH 
Be 


The law requires that the death certificate ba executed 


|, eremation, or removal 


DUE TO 
Conditions, if any, which (b) a aes 
gave rise to immediate cause 

DUE TO 


{a), stating the undarlying 


TOR: After this certificate has been signed by the affending physician and com) 


< 

2 

4 

o 

= 

a 

a 

& 

3 

es 

= a 
a e i. couse lest. te) pile 
ge a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN I IN PART Wel} t 19. WAS ‘AUTOPSY 
ey 2 = — i — = PERFORMED? 
Oa 5 S ves [] No [] 
ne & = | 202. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
io & | oR CONTRIBUTING [] CAUSE OF DEATH 
aE = & | (e EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 Rf 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stele) 
Zz Sa g serio While Not While | factory, siraat, office bldg., ete.) | % 
Bz iS * Law 19 at work {] of work [] | ‘ 

= a 
He a . | certify that (1) (this hospital) attended the deceased from*t@ LAD: geet tO pDseniaa OQ., that (I) (we) last 
ve, 3 saw the deceased alive on....... 0/3 1, /66 PF ..ece ANG that death occurred a5. Po, from bit causes and on the date staied above, 

a 220. SIGNATURE : 22b. DATE 
2 i), ATTENDING MED. STAFF SIGNED, 

at ae « i/Awh, | PHYS. & DmecTOR []} PHYS. [} I 
Eas ed Qe. PHYSTRNES Tt Bo 7 - a 224, ADDRES! ; a 
a > AME. (Type) 
Roe ee Charles R. MacDonald, MeD. _204 Crain Hwy. S., Glen Burnie, Md... 
828 & 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 

S EMOVAL, (Spacify) 

Sos 4 
o*e rial une_h, 1966 | Holy Cross Cemetery. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George J, Gonce - 001 Ritchie Hgwy. Baltimore |WIN ¢ 1966 fOLanrlag Yeedge. 


t 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ALY 
} 


sean CERTIFICATE OF DEATH 320 


UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


7. MARRIED [—] NEVER MARRIED [} 


Lé| ods wipowen fz pivorcen _] 
10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


last day) 


9. AGE (In yeai 
an 
ig 


F-30- 97° 


TL. BIRTHPLACE (County & State, or foreiyn country) 


Months | Days | Hours Min. 


in any event, 


se 5% 
coig apobes 
S 25 1, PLACE DF DEATH 
ge Re a. COUNTY a. STATE b. COUNTY 
= 2.8 MARYLAND Maryland Anne Arunde]_ 
os 7 Be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 P-) rd g write RURAL and give nearest town) . 
auc a ie 4 Ey BU ed 1 3 days Baltimore 21226 | / 
a, - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
s #85 ON A FARM? 
— ee SY 108 Greenland yes] _no€] 
= = Sa A First Middle Last 4. DATE Month Day —Year 
= 3a 
e5 (Type or print) H q DEATH = Y Pe) 1926 
8e 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Pas 
BS 
Se 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


3 Housewife k ra LAL U.S.A 
aos 13, FATHER’S NAME Home mscer 14, MOTH ar ADE NRE 
Unknown 2? Janyska 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pire war or dates of service) 


: : 110 Greenland Beach Rd 
No None Andrew 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4s DUE TO 
Conditions, if any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ransit permit. Then 
, cremation, or remo 


af 


quires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


2 
= 
= = 
= S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR ED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. CEE hg 
2 & a es ? 
= 3 3b At ( M 2) Ant ves E] ro) 
4 = 20a. ACCIDENT WAS UNDERLYING . D IBE HOW INJURY Of . (Enter nature of Injury in Part I or Part I) of Item 18.) 
f& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINI 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ze Hour a.m. 3 factory, street, office bidg., etc.) 
2 a While Not While 
= p.m. 19 at work at work Oo 


21. t certify that (I) (this hospital) attended the deceased from, that (I) (we) last 
saw the deceased alive te oe eal and that déath pecurred at PM, from thé causes and on the date stated above. 


20 19 £22, 
7a.” SIGNATYRE 4 ar leg DATE SIGNED 
é 5 J ATTENDING f=) MED. STAFF 
iY £4 ae mo. PHYS SA) Binzotor C] brave 01 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 22ck" PHYSICIAN'S 22d. ADDRESS 
Die | 
23a. REMOVAL (Specify) ” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 
ria May 23 1966 | St. Augustines Cemetery | Elkridge, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VE as 10 George J. Gonce 001 Ritchie Hgwy Balto | SMAY 23 1966 _ fortes Judge 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after 


AD 
ve als (4) \S 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyfici 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe aySe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 item QCERTIFICATE OF DEATH 


i, PLACE OF DEATH 2 vas RESIDENCE (Where dacaasad lived, If institution: Residence before 


Id 


s 
5 
zi 
i a. COUNTY 
pa y) . Bs E a b. COUNTY 
£55 Npe CHL Sad 7 MARYLAND orey Ado tte ta 
> a8 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e oe VALLES N (If outsida corporata limits, write RURAL end give nearest town) 
apehe ee] and gif@ naarast town) 
335 Cy ADvLn Licnete € a ew 
£8e 4. NAME OF HOSPITAL OR INSTITUTION ey, not In hospital, give street address) @ Ke ME SS 5, RESIDENCE 
a ON A FAI 
> 4 8. 
342/ |ehlee re edie an hing fay foe) _\ws trol) 
fan fe Menth at Ye 
an ” DECEASED 
eee (Type or print) SEATH i ee 9660 
Soe 5. SEX ‘6 ate ORRACE/7, ARRIED |] NEVER MARRIED []] ® DATEOF BIRTH 1558 9. AGE (in yeats [IF ia fo IF UNDER 24 HRS, 
> last binhday) |“Months| Days | Hours Min. 
ny es VEG2O _| woowe BO oworcen shed a Ra-10- it ves | 
Toa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or tofeigh countrad——j 12. CITIZEN OF WHAT COUNTRY? 
dos pnsg most of working lil, nif a Pat F's if 
CSM RanT OR (da ae See, 
13. oe a “a ER’S MAIDEN i 
sepa ees? 
15. WAS DECEASED EVER IN U.S. ARMED FORCE 7] ‘. SECURITY NO. = 


7. ee ‘Address 


{Yes, no, or unkown) | (Ityesgivawerordetasot servic: 


A DLE ae ¥ xe fee? our 


P INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Entar only one cause par & tor i fe), Ly, 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (2) enney o Ce fe, OSle rt 2 7 ay — 
ai 


DUE TO 


Conditions, if any, which (b) Gade of IL booted / eee 


gove risa to immadiate causa 


(@), stating the underlying DUE TO G 
CIDE al EE (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN | INF PART ita) | 19. WAS "AUTOPSY 


Zz 

z PERFORMED? 
S 7 " t j YES ELE NO fe)” 
& ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJU CURRED. (E injury in Part | or Part Il of itam 1B. 

© | Gr cONTRBUIING 1) CAUSE OF DEATH Ob. DESC RY OCCU! {Enter nature of injury in Part | of Pact Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

af 4 e 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 

i eer. ae Whila __Not While factory, straet, offica bldg., ate.) | 

= at 9 at work [] at werk [_] i 


21. 1 certify that (1) (this hospital) attended the deceased from... ALE 1 WO 0.0.4 [ee ©, 19.Gke that (1) (we) last 
saw the degeased alive on.. Wa 5 mote 4 and that death occurred a Alen, from the causes age on the date stated above. 


har it ‘Manet M.D, aS. EY ome DIRECTOR i} pais. Oo re a - 
cB 22d. ADDRESS 
pe AME 0 Liege 9 VOI 9 a F Ly ut, Cou tente, nd - 


23a. BURIAL, CREMATION, 23d. DATE THEREOF 23¢, NAI OF CEMETERY we FORY \* . LOCATI af, Sie alo Mae town or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH . 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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e 062296 CERTIFICATE OF DEATH Fe 
a em iF eae ae CRU REIDENE (Where deceosed lived, ae Residence before odmission) 
Sea 5 a 0. COUNTY 
\ E | 5 VT (x MODEL MARYLAND Lhakye AND AME A ituatoet 
\2 3 b. CITY OR TOWN (If outsidé corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

SHe Elina give nearesppwn e ey) rawn beac la Rat peLsS 

5 
Sa (2X!) p J 607 Me ; 
a= pees d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS mi 8 1 ft pie a 

~ ? 
Bes - ves (no 
=e 

ce 3. NAME OF First Middle Do Year 

cts DECEASED ; 
s = fs (Type ar print} zo E, ED CA R 2 19 CL 
Ee $ S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9 Me bivee R t 
25 wow CJ] ovorco CJ Wury 29 “FP3| eA ali se, 
se 1S USUAL OCCUPATION (Give kind of work done 10b. r oF BUSINESS OR 11. BIRTHPLACE (County & Stote, apfgreign country) 2 api WHAT 

a ‘ipgegst of war! ip, even if se 

PRO WSR YER ComsyRyCT 0n/ My Toon Cavan | C'S. 


(i 


13. FAYHER'S NAME 14.. MOTHER'S MAIDEN NAME 
Bl Freep CARPRIERE Awetle Unuerl 


1S. WAS DECEASED. ili IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, JNFORMANT 


ee DPS, I yes give war or dates of service}} 541-090-074. CTonIA c CARRE RE AZ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DJ 
IMMEDIATE CAUSE (a) 


gned by the attending physieta 
-transit permit. The 
, cremation, or remo’ 


The law requires that the death certificate be executed within 24 hours ofter death. 


5 leaf DUE 10 
‘2 33 Conditions, if ony, which gove (b) 
zat 222 tise to immediate cause (a), DUE T0 
Pcood stating the underlying cause 
£ gst last. = i a 7) 
ot ee —— 
5 =e S a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. TRY 
oS nee 2 a 
s52°>5 oO|5 vst] so 
Zs 28 = = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Seets & | OR CONTRIBUTING CICAUSE OF DEATH 
td = SL.  { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=O si) o S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) {County} {State} 
aeLts = 2 aur a.m. While Not While factary, street, office bldg., etc.) 
2 = Se £ p.m. 9 ot wark 1 ‘owork CO 
a5 soap 21. | certify that (|) HifsHespite} alyended the deceased fram_.3 7 1982 , 10 , 19G2., that (I) (We) last 
awe gst sow the deceased alive on 19 , and that death accurred at. ‘PM, fram causes and on the dote stated obove. 
SSpesce Da, SIGUATUR 22b. DATE SIGNED 
eee es ee CA VIA nA ATTENDING MED. Sa 
S28 Sz A tL Bet ELECE eee. MD. PHYS. BV pveécror_F bavs. SSA2G BE 
2>SBe Tc. PHYSICIAN’ 22d, ADDR 4 
azeoe L rd WY 
Bes 3 MAES) PO CUN Aas aul tu. A aol A 
wis a ee 
S23 32 73a. BURIAL, CREMATION, 73b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ry Tag, LOCATION (City or Town) (County) (Stote) 
ze Speci 
efor WRIOL Mav 3/ (HCUASH. Lat onal CE | Sai Tlawo PC Co S1p 
‘ 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4 SS 74, : 
20 M1166 Jon 1. TAYLOR Sans Bun Efi 13 D od A 966 
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ENDING PHYSICIAN: 


retained by the hospital or attending physi 
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TOR: After th 


s 


director, page 3 should be detached for use as the bur 
th the State Dept. of Health pri 


death. Page 4 
TO FUNERAL 
be filed wi 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony? ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66323 


1. PLACE OF DEATH 2, USU; i A itutic mission) 
a. COUNTY “Le 
lirmi ‘e y ide oftp 
He Ri - f, A 
NY, be Z 


st town) 


~ STREET ADDRESS “a. 1S RESIDENCE 
ON A FARM? 
ves [] NO fT 
3. NAME OF Midi i eta a3 ‘DATE Month Dey Year 


DECEASED 
(Type ot print) DEATH 4 hi 19 L & 
3. SEX 6. COYOR OR Rate) 7, warmueD [| NEVER MARKED [-] >” ]9. AGE {In years |IF UNDERT TFUNDER 24 H 


biah ey) Hours 


Months Deys 
| ia 


= Se 
& Stete, or foreigit country) | nquled . CITIZE! WHAT COUNTRY 
/ iA u Ne A = 


wivoweD xj bivorceo [_] 


Oa. eee EET ie kind of work 
don lite if peti 


1, Z 


16, SOCIAL SECURITY NO, 


ECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give weror detesofservice) 


SAUSE OF DEATH [Enter only one cause gay line for (pp (b), end (y 
PART |, DEATH WAS CAUSED BY: bow 
IMMEDIATE CAUSE {a)__ t 
Pal 
N > a DUE TO aut U, 
Conditions, if eny, which 


gave risa to immadiats cause 
(3), stating the underlying ( DUE TO 
cause lest. = -- () 


PART Jj-OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA OE) 0) 
ote abo Bue Pei ee ne 


205. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ITERVAL BETWEEN 4 
INSET AND DBATH, 


wr IT 19. WAS AUTOPSY 
PERFORMED? 
Acneare | 1 so 


20. PLACE OF INJURY (Home, ferm, * 20f. {City or town) (County) (Stete) 
street, office bldg., ete.) : 
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20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


| 20d. INJURY OCCURRED 


While Not While 
‘et work af work 


MEDICAL CERTIFICATION 


19 


tery sur IGEN, that (1) (we) last 
jt death occured BP from the causes and on the date stated above 


29. DATE 
ATTENDING STAFF 7 SIGNED, 
mp. | PHYS. pa biRecroR Ops. a: (44 


RAM lel ard Sim ith, md [MS ty Site , had 


73c, NAMAE OF CEMETERY OR CREMATORY LOCATION Chiat ‘town or county) We 
. REC'D BY’ eK igedact 25b. REGISTRARS SIGNAFURE 


DATE MAY Be 1966_ frMetleg Nacctge, 


(ATURE 


ib. DATE THEREOF 


TOR’S oo | ; MIL 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detached for use os the b 


saw the deceased olive on M, from couses and on the dote stoted above. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fa Q CERTIFICATE OF DEATH } 
2 06328 06324 
3 ) 1. poe e DEATH 2. Daas RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s. °. o, STATE b. COUNTY 
5% Anne Arundel MARYLAND Maryland Anne Arundel 
See b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ay) 
2 =e8y write RURAL ond give neorest tawn) 
2 a3 Annapolis D.0.A. Bristol 
= <¢ ¢. NAME OF HOSP) (Rape (If not,in hospitgl, give street address) d. STREET ADDRESS @. Ib RESIDENCE 
a eS ae on arrival) % ON A FARN? 
<« #8: 7 Anne Arundel General Hospita: 
= ss f 3. Rae First Middle Lost 4, DATE Month Doy Year 
; ss ‘ASED ; OF 
Ser hs {Type or print Zarick Lee COATES DEATH May 26 9 66 
2 a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
ae 5 See, ela w 66 lost Wri 
gee Male Negro wiooweo [[] pworctd [] Feb, 23, 19 yis. 
@ 1Do. USUAL OCCUPATION ae kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pe during most of working lite, even if retired) INDUSTRY Haryland Ee gery? 
2 =) e 
g & ofan rylan oDe 
2 fas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 S82 John Edward Coates Matilda Elizabeth Mason 
> Dp; 
se £8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe Bes (Yes, no, or unknown) |{if yes give wor or dotes of service] 
a oO 
3 2&2 9 Hospital records 
S 
: eae 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond pe TNTERVAL BETWEEN 
= =oe PART |. DEATH WAS CAUSED BY: ONSET Augreari 
2 g BS s a. IMMEDIATE ve to AAA Aud 
83 3e5 Conditions, if ony, which gove ® 
ss 2 22 rise to immediote couse (0), DUE To 
2 Deoo stoting the underlying couse 
= <= ca — t/< <i end 
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3s 2 = = a es DER aN a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6329 “CERTIFICATE OF DEATH 06326. 
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2 Ss ————e = = 
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ne! cep - CTY OR TOWN lif outside cormorae fii, c. LENGTH OF STAY IN Ib || ITY OR TOWN {lf outside corporate limite, wiite RURAL ond give neerest a5 
ae yy) A and giv x town) | oll. 
N | ( ia 
— 6 ee 
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(ve (Ifyes give weror detesot service) 


i) yess te a . 2 #2 
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in | OR CONTRIBUTING L) CAUSE OF DEATH 
a © | UF ETHER, NOTIFY MEDICAL EXAMINER) es 
o 3 Oc. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 2Df. (City er town) (County) (State) 
a 8 heuer While __ Not While factory, street, office bldg., etc.) | 
8 3s 4 1” ot work work ! 
f a 2. | certify that (I) (this hos; the deceased from. that (1) (we) last 
Zz 
13 saw the decgased alive on... ., and that death occurred at........M, from the causes and on the date stated above. 
= Ze. SIGNAVAR n a 22b. DATE 
(Rs ATTENDING STAFF SIGNED 
As ao0 Mp, | PHYS. RECTOR Chprys. 1 
fagse | ta mA eee F , a. tee 
22c. PHYSICIAN'S 22d. ADDR 
Ee o / NAME. (Type) oy ( (up 
2 E 5 = = fateh = 2 eee Mt) MAA, = 
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MARYLAND STATE DEPARTMENT Or HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
a a } 
Ax 06330 CERTIFICATE OF DEATH 06327 
= See — 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY 0. STATE b. COUNTY 
Be Anne Arundel MARYLAND Maryland Anne Arundel 
23s B. CMY OR TOWN (If outside carporate limits, . LENGTH OF STAY IN Ib © CIV OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
-ou write RURAL ond give neorest town) Ma 
Bee Annapolis 1 da Severna Park, Md. ) / 
2s d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. R 4 Fi Lo 
=, 2 ? 
2S 5 3|Anne Arundel Genergl Hospital 115 Arundel Beach Road vs CL] xo 0] 
>Ss & NAME ( oF First Middle Lost 4. Dare Month Doy Year 
Sse {Type oF print Walter Domiritc COLEMAM beth May 15 1966 
Ee $ 3. SEX 8 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE De SLND YEAR Lal WES 
jost birt jontns joys ours. in. 
? Male White wioowen [] pvorcto []|June 19, 1901 ‘Coe " , 
100. Sa CN (aie kind of work done 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
; during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
385 Saleman lqgin Co. Balto. - Maryland oe 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c§ 
Cee alter 0, Coleman Emma_Kahl 
£2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? TT] 16. SOCIAL SECURITY ND 17. INFORMANT Address 
es (Yes, no, or unknown) |(If yes give wor or dotes of service] o q 
2€> [yes B/Y-/8-S¢77 \Rosalie D, Coleman -Same_as_# 2 
ote 18. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
>s& , , IMMEDIATE CAUSE (0) 
ae 7 €o f DUE To oo get 
Ee Conditions, if ony, which gove (6) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
bi OR Se aT a 


sx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
3 ves [] NO 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
2 Hour om. While Not While factory, street, affice bldg., et.) 
p.m, 19 oa Le lehicort, oO 4 : 
) attended the ouspead from_ G90. 19 ¥@ , to May £5, 198 that (1) (Fe last 
1 ond théf deoth occurred ot M, from couses ond on the dote stoted obove. 
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To. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta LOCATION (Gay or Town) (County) (Store) 
REMOVAL{ Spec 
purer” 5/19/66 Balto. Natiomal Cemetery Balto. Maryland 
74, FUNERAL DIRECTOR ADDRES Bo. RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 


Singleton Funeral Home/ Glen Burnie, Md. 


MAY 18 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£6328 


HEALTH DEPT. 


06331 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Annes Arundel 


b. CITY OR TOWN (ii outside corporate limits, 
write RURAL and give nearest town) 


Maryland 


¢. CITY OR TOWN (If outside corporate 


Aina 
c. LENGTH OF STAY IN 1b Timits, write RURAL and give nearest town) 


funerat 


essary, 


AL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 


@. 1S RESIDENCE 
ON A FARM? 


ves] _no fd 


Year 


1966, 


6. COLOR OR RACE IF UNDER 1 YEAR THE 


7. MARRIED [-] NEVER MARRIED K] | 8: DATE OF BIRTH oats a aa 


DIVORCED [-} pril 15, 1966 


P with the State Department 
within 72 hours after 


ges 1, 2, and 


10a. USUAL OCCUPATION (Give 11. BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working Ilfe, even If retired) 


ie 


Annapolis A.A. CO. Md. 


None 
13. FATHER’S NAME 
imin Collins 


14. MOTHER'S MAIDEN NAME 
Margeret Harried 


ile page: 


24 hours after death. If any del 


in Item 18, Give Pa 


, and in a 


JAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
or unkown) | (Ifyes give war or dates of service). Se 


rs Office along with form PM3, Page 5 may be 


Lincoln Hey 


___|_none 


yargeret Harried Best Gate Rd. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (@) Pneumonitis. 


en 


transit permit. 


Conditions, If any, which 


gave rise to Immediate 


, cremation, or removal 


underlying cause last, 


ord “pending” in pent 
hief Medical Exam 


as a burial 


19. WAS AUTOPSY 


{c) 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a or CONTRIBUTING 
EATH. 


20c. TIME OF INJURY Month, Day, Year 


PERFORMED? 
ves [-] No [%} 
20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 11 of Item 18.) 
20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, (tate) 


factory, street, office bldg., etc.) 


ge 3 should be used 
MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


and in my opinion 


me certificate, writing the w 
4 should be forwarded to the Cl 


Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes [1], Accident [_], Suicide 


22. DATE SIGRED 
5/11/66 


ti Med Mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 
Elmer G, Linhardt, M.0.,3 Chesmngedépivlum orcomnapolis, Md, 


oD 


23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


y 18. 1866. Payers 


. BURIAL, CREMATIDN, 23d. LDCATION (City, town or county) 


BestGate Rd. Anna: 


25 GISTRAR’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


please execu’ 


director. Page 
of Health or its designated agent, prior to burial, 


TO DEPUTY ME 


24, FUNERAL DIRECTOR 


Oh ta 


(State) 


td 
RE 


E. Hicks TTT 13 yorthwest St_Annapo. 
rr Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivision of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$33 Pere ye (aa mT GF ie 06229 
a 
Li 4 t 
: ~ vUOM! U 
$ eee }. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
26 o. COUNTY 0. STATE 4, b. COUNTY 
Bue = Anne Arundel MARYLAND Maryland 
S 2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CNY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
x =3s a write a ond give iy ne B - 
Sfx eere rownsville alto. 2-2 + 
= e¢s NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RESIDENCE 
= 2 m . 7 
& BEs oc Crownsville State Hospital 123 W. Hamburg St. vs L) no 
= Ba OC 
£ 3s% 7. NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
~ ar ECEASED ‘ 5 
ane eS Tipe or pint) #31777 David Collins DEATH 5 366 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [IFUNDER T YEAR| F UNDER 74 TRS. 
2a ep 5 Ey irthdoy) Months | Doys | Hours | Min. 
aa Male Col. WIDOWED dvore [}|April’ 15,1900 vfs. 
Ries oe Wo, USUAL OCCUPATION (Give knd of work done TOE. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CEN a WHAT 
2 34 i ing Ii ifreti US R 
2 S82 rina PESTER tee ~----------- | Tarboro @ NC. WEA 
isa 22 ’ aad r 
= fas 73. FATHER'S: NAR 14, MOTHER'S MAIDEN NAME 
= 2s files ictus Unknown 
‘A 
e 
£ BP ra 15, Was DECEASED ER INUS. ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e NO, nl S give ir ar dotes of service; + s 
ae ES pial <a WWW 212-40-2165, Hospital Records 
2 a ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} b INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Broncopneumonia ONSET AND DEATH 
oS // >, WMIEDIATE CAUSE (0) 
pose 46 2/ DUE TO ; : 
£2 ees Conditions, if ony, which gove (by Bronchogenic Carcinoma 
2£ 255 rise to immediote couse (0}, 
eS 
= = ete stoting the underlying couse DUE To a 
3 857 lost. = | (9 
og i=) a. 
os is oe - | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 eis : 
eae 2 Dehydration and Uremia ves (X]_ No PS 
335 252 = [ 200, ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
c2ers & | OR CONTRIBUTING CICAUSE OF DEATH 
agrees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fuse S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Se2Eo0 $s Hour o.m. While -— Not While foctory, street, office bldg, etc.) 
Sera 5 i atwork CL) otwork C] 
Ge attended egegsed from 4/ __,\980_, to__242/_, 19.2%, thot (I) (we) los 
S2ese 2 198 and that death accurred atl: 4'M, fram causes and an the date stoted obove. 
Be eee ° 22. PATE SIGNED. 
<sOes : ATTENDING MED. STAFF By 
Sees ¢ pays) orecror “(pas 1 B/TL7Eb 
2eo2 fl 2d. ADDRESS 
a 8 Dic. BAYSICIAN'S ¥ 
EZges / Rise (ite) ‘ Crownsville 
a-&s 
3 23 83 20. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORYV |, Cin] y)aS3cy LOCATION (City or Town) (County) (Stote) 
S28 i Be cays 40 : 
Spe eae ph ery) = May 16,1966 BAILS Mavions 1/66 tie) Mo. Cedar Hill, 
se 7A. EUNERM ADDRESS z AY ISTRAR 28, REGISTRARS SIGNATURE 
VRAIS y j Of, i‘ 1 966) fehKo 
20M Vi COYNVEL CH \DJe_| Ot ff 7 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a_i 


apers. Pages 1 and 


ician and onde a filled in by the funeral 
on pi 
ay and in any event, within 72 hours after de 


ease remove Cai 


ed by the attenduté 
ransit permit. 1 
, cremation, or re 


t 


ir 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06333 CERTIFICATE OF DEATH 06330 


1.” PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
A A del Reina a. STATE Ma. b. COUNTY AA 


b. CITY OR TOWN (if outside purple limits, 


mt ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Brooklyn Park Brooklyn Park i 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 6. 1S RESIDENCE 
173 Meadow Rd. 173 Meadow Rd. ves nofal 
3. NAME OF First Middl . DATE Month Dar Year 
DECEASED irs! Iddle Last 4. T ry 
(Type or print) Hame_s Cowan DEATH 5 19 19 66 
8. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—]| & DATE OF BIRTH 3. AGE (In years [TFUNDER 1 YEAR [FUNOER 26 HRS. 
‘ last birthday) | Months | Days | Hours | Min. 
M White wiooweD {W} ——oivorceof]| Webober 27,1875 $3 ois eet 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most, cred: life, even If retired) INDUSTRY COUNTRY? 
tire Penna. 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
Charles Cowan Eliz. Nesbitt 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? } 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


INTERVAL BETWEEN 


ONSET AND OBATH 


(a), (b), and (c).7 


420) DUE To n 
Conditions, If any, which ©) e Casdetrrowss 
gave rise to Immediate a? ate t 


cause (a), stating the DUE TO 
underlying cause last, (c). 


Fe PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. eae 
= a 

é ves] No [@ 
= 20a, ACCIDENT WAS UNDERLYING a 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not Whil factory, street, office bldg., etc.) 

a le 

= p.m. 19 at work L_] at work O 


19___, that (1) (we) last 
|, from the causes and on the date stated above. 


21. | certify that (I) his-hospital) attended the deceased from 19. 
saw the deceased alive 19____, and that death ocfirred a’ 


22a. SI URE ~ | 22b. DATE SIGNED 
i} ED. STAFF 
AIS mo. BHVeN INS EO Eboron pays. 0) 
22c. rae Ciiney 22d, ADORESS 
i © DS, REDA MD.| HO/E RITCHIE Huy FHalaas- 
23a. BURIAL, ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr’ or county) (State) 
pecify) 
Batar 5/23/66 Fairview Cem. Patton,P, 
24, FUNERAL OIRECTOR AOORESS: 


McCully Funerel Home 237 Patapsco Ave, 


oMAY 2.3 1966 | fOAong Yady 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06336 CERTIFICATE OF DEATH 06332 __ 


‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


enat 
8 SEs \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BSB 3568 0. COUNTY 0. STATE b. COUNTY 
5 275 Anne Arundel MARYLAND Maryland 
Ss 285 B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b TEV OR TOWN (iF auside corporate limite, wile RURAL and give neorest Tawn) 
bay = ee write RURAL ond give neorest town) 
a 373 e 14 Days Annapolis 
ee ga d. NAME OF ran ‘OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e, one rent 
pF 4 : is 
PE Bese ‘Z, Crownsville State Hospital 660 Ridgley Ave. 
ee ae ss 3. NAME OF First Middle Tost a. DATE Manth Day Year 
> = ECEASED ae ™ OF 7 
2 325 Fe seorint) #31934 Camilla H. Cox Ore 5 11 66 
2 ES S. SEX 6 COLOR OR RACE | 7, MARRIED X7} NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE fn tn 
d E. k he last bi 

x emale White wioowed [] pivorco (| 11/13/14 5f 
3 5° = 10a, USUAL OCCUPATION (Give Kind of work done Th: KMD OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign ai. 12. ae OF Waar 

ree during most af warking lite, even if retire iNDUSTI 7 2 
He eee 7 re mT = 
2 ge : : 
= Hes x eA. 
5 G86 Thomas Guy Sadie Mae 
s = 
s — 
« £ 5 T5_WAS DECEASED EVER INU ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= }, Or un is fe WO OF jes af service; . 
2 geo Ce oe Unknown Hospital Records 

S¢ 
2 a ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) ene ee 
S Bae PART |. DEATH WAS CAUSED BY: . : 2 : 
SB. SHE IMMEDIATE CAUSE (0) Arteriosclerotic Heart Disease 
pe es a DUE TO 
wis aoe 
2 s ae 3 Conditians, if ony, which gave a 
eas Bee tise ta immediate couse {0}, DUE To 
cacao stoting the underlying couse 
BS 825 last. © 
2 yesh | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
= 5 Loc Ss o> Seer = Ps 34 
rere t= = Diabetes Mellitus ond Ubesity 
35 2st & | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B) 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Rez. 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£ use S [20c. TIME OF INJURY Month, Doy, Yeor J0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
ef 2 Haur a.m. wile Nat While factory, street, affice bldg., etc.) 
or ~ces .m. at work L) at wark 
Z2>fSoo = = — - 
eee . Leerti a (I) (this a) attended the a from , 966, ta 711, 1966, thot (I) (we) lost 
Fe Pest saw the decedsed alive/p} et REV EM, , and that death eicuried ot_9: PM, fram causes aa an the date stated above. 
ESO8= 7b. DATE SIGNED 
si bos eh i, ash. no BO" RG Hoe OW Ol sizves 
oe 3 C7, A> RAYS. : 
230 Fe Tie. PHYSEIAN'S : cig? TA. ADDRESS : 
Hess wave(pe) = Miohel Motenty Mapp, M.D. Crownsville, Maryland 
g- Bes 

2Sce 

Zouece 
of op 
Ee 


TO FUNERAL DIRECTOR 


730. BURIAL, CREMATION, Zab, DATE THEREOF 
BENOVAL (Spec) 
urd 


24. FUNERAEDIRECTOR 


if 


Annapoli AA hid 
| 25a. REC GISTRAR Sty BE PISTRAR SySIGN URE 
MAY 18"1966| Oem es Fees 


Laie 


eu 


Efe 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 


ove 


e executed within 24 hours after death. 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

BAL C6335 CERTIFICATE OF DEATH K) 

sE8 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se aNCOUN TY a, STATE b. COUNTY 

278 Anne Arundel MARYLAND Marv] f and Anne REA error 
sk b. CITY OR TOWN (if outside co pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ‘outside corporate limits, write ‘and give nearest town) 
BE write RURAL and give nearest town) Pp 

=. Millersville 9 weeks asadena af 

RB § d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |{ d. STREET ADDRESS 6. ig AESDECE 
=o 

Fae 7o Knollwood Nursing Home Box 222A Magothy Beach ves] nofk) 
o§ 3. NAME OF 

2 3 DECEASED First Middle Last 4 pate Month Day Year 

es (ype or print) Oliver B Crouch DEATH 1%6 

82 5. SEX 6. COLOR OR RACE | 7, MARRIED } NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years/ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
38 M Cauc. last birthday) oad Days | Hours | Min, 
ES wipowep [] pivorceD[}| _ 5/2/1897 yrs. 

ec 10a, USUAL OCCUPATION (Give kInd of workdone| 10b. Ane rele BUBIIESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oD during most of working life, even If retired) COUNTRY? 


U.S.A 


Baltimore, Maryland 
13. Draw Bridee Operator Municipal tt, 14, MOTHER’S nts ee 


, cremation, or removal, and in any event, within 72 hours a’ 


Sa. 
oc 

pe Oliver Crouch o Bennett 

ice aS, WAS DECEASED EVERIN U'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT oa i ‘i 

ZE : ‘ $ x fagoth; Speci, 
S33 Yes Ww #1 212-05-225), |Mrs Elizabeth Crouch peed 

Cae 18. CAUSE GF DEATH [Enter only one cause_per line for (a), (b), and (c).) ees ONSET "AND ‘BETWEEN 
>a PART |. DEATH WAS CAUSED BY: : pen 

Ss IMMEDIATE CAUSE (2)_ V/A VAY g 

ed 

2 

& 


} i DUE TO - ap f . 
Cenditions, If any, which (b) r 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


Hour a.m. factory, strest, office bidg., etc.) 


p.m. 19 
21. I certify that (1) (this hospi 


saw the deceased alive on. 
22a. SIGNATURE 


While Not While 
at work 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Waser 

= ee 

s yves[] Nop] 
Gg = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

§& | OR CONTRIBUTING (} CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


at work 


, that (I) (wer last 


id on the date stated above. 
22b. DATE SIGNED 


!) attended the decegsed from. 
19. and that death occurred F 6 £M, fromthe cause: 


ATTENDING yy MED. STAFF 
f Wak PHYS. DA. pirector [1] Pays. ol 
| 22c, PHYSICIAt | 22d. ADDRESS 


[PE Ree “Smith Mud: 


23a. BURIAL, re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City, town or county) iets 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


REMOVAL (Specify) 


Buria, Loudon Park Frederick Ave,balto, Md 
x 24. FUNERAL DIRECTOR ADDRESS 16 | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certij 


VR AIS (4) 
20M 1/65 


George J. Gonce 00] Ritchie Hgwy, Balto, Mi | MAY 17 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2 


cian and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours afte 


6val 
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os 
9S 
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=, 
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os 
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Sa 
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52 
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VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
cen! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 
0 


65 CERTIFICATE OF DEATH. e 


. PLACE OF DEATH DENCE (Where deceased lived, If institution: Residence before oe 


a. COUNTY, ” a. STAT <b. COUNTY, 
me cit: MARYLAND LY Ark fos 


b, CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if odtside corporate limits, write RURAL =o nearest town) 


vwrite RURAL give nearest town) 5 - 
q AKL FANE 
d. NAME OF HOSPJTAL OR INSTITUTION (if not in hospital, toy it address) |) d. STREET ADDRES: 5 Habeas 


Mort, papel ae fF: yes} nol 
3. NAME OF First Middle Last 4. DATE Month Day Year, 
eke pees C Commmcyae | Bam MA LE 266 
rs. SEX 6. COLPR DR RACE | 7, MaRRiED [CY-NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In TF UNDER 1 YEAR IF UNDER 24 HRS. 
. . last bjrthd: 
fake | to bee a ee S-19- 1918 iM ast bjr or ee Days | Hours | Min. 


Ti. BIRTHBYACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
yy, ore ie COUNTRY? 


14. MOTHER’S ie NAME 


10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 
during most pf working even If retired) INDUSTRY» / - 
Rye SH fie Sedce! Ds 


13. FATHER’S NAME 


a, > 
{ (7 1 
VOHHW Chr rate retan Mun b. Ce CAL A ANE. 
AE OE TS ee ee 16. SDCIAL SECURITY ND. | 17, nea Address Re, 
, i 
y ween ae ih ¢. [hy 5 wade 1025 Cpe. DE <n 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), | INTERVAL BETWEEN 


ang (c).] 
és DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: tale OA Lure 
IMMEDIATE CAUSE (a) Lith Le outs Fa. Maly 


fe 


ToOf DUE TO 3 * me ‘ 

Conditions, If any, which @) G Aulldes fala (thr sinl Ce Nau, 
gave risa to immediate 

cause (a), stating the ( OUETD 


underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19- AEA al 
= 2 
1s aa YES no [J 

= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 

§ | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While — factory, street, office bidg., etc.) = 

= p.m. 19 at work at work Oo 


21. I certify that (1) (this hospital) attended the seepage from ger, to 1 19, that (1) (we) last 
saw the deceased alive on. 1926 _, and that death oofurred at_f. 24M, from the causes and on the date stated above. 


22a, SIGNATURE = 


A UE tiga 7B wile 
«Hay: Shun! 


NED 
6 
[= RON aA CALAWK ap | HERS Ih eal 
ON 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county), (State) 


23a. BURIAL, Fela DATE THEREDF 


“REMOVAL (Specify) Nay SIGLL 
/ 1 Y 
wy 


 ahtjs Ce 


ADDRESS 


Vw a} 
Homer 4 Har, Matay hye 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


apeay 5 t966) fOlorbrs eagle 


24. FUNERAL DIRECTOR 


~ 


1 
FOR S 
HEALTH 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
warded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


This certificate shauld be executed within 24 haurs after death. If 


Page 3 shauld be used as o burial-transit permit. File pages 1a 


lesignated_agent, priar to burial, crematian, or removal, and in any evi 


the funeral directar. Page 4 should be fa 
5 may be retained far your files, 


necessary, please execute the certificate 
TO FUNERAL DIRECTOR: 


Health ar its d 


TO DEPUTY & EXAMINER 


VR AIS5ME (5) 
6M 1/66, 


t 


8 


> 


4 
R 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06334 
‘ H 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisigny 
9, COUNTY a plate b. COUNTY, 
Anne Arundel County [BagReSaee: marvuano ryland Anne Arundel 
b. CY OR TOWNAIT outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
write RURAGgind give nearest toys ‘ oo 
bb ain: pucted Baltimore - Rural Tet uf 
d, NAMEOF HOSPITAL OR WSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS “8 RESIDENCE 
ANNE ARUNDEL GENERAL HOSPITAL Edgewater Rt. 1 Box 409 ves (] no C] 
3. NAME OF First Middle Lost 4. DATE Month Doy —_‘Yeor 
DECEASED _ OF 
(Type or print) DORIS DANCY DEATH Ma 26 166 
$. SEX 6. COLOR OR RACE 7. MARRIED SEX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IE UNDER 24 HRS. 
ie inhdoy) Doys [Hours JeMin. 
Female Negro widowed (_] Divorced (] vis 
To, USUAL OCCUPATION {Give kindof work done Ob. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign coypity) 12. CHTIZEN OF WHA 
during most of working life, even if retired} INDUSTRY ne z COUNFRYA AA ' 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . . 
Dennis Melvin Eutha Mae Owens : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) ft give war or dates af service}} Eutha Mae Melvin Roseboro N.C 
’ . . 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: : a -s xs ONSET AND DEATH 
Po, WMEDIATE Gust (o) Acute alcoholism with methyl] alcohol poisoning 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse {0}, DUE 10 

stoting the underlying couse at 

(ri ever ese 0 
=z | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
z ea ? 
3 ves] NO XX 
& | 200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CXor CONTRIBUTING 1) ss “s 
& | CAUSE OF DEATH, Apparently drank paint thinner 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 We. es OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While loctory, street, office bldg,, etc.) “f 
= pm 5 26 1966 | atwok CL) otwork XX Home Baltimore-Anne Arundel- Md. 


21. 1 certify that | taok charge of the remains described above, held an Autapsy [_], _Inspectian [X], Inquiry [_], and in my opinion 


death resulpe Natural causes Accident Suicide [J], Homicide ([], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


ees Mp. ASSISTANT MEDICAL EXAMINER [2] 221 :DATESSIGNED: 
examiner's’ Rudigér Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 5/27/66 
NAME (Type) Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURA aay) April 1, 1966 Sanh Spring Simpson Co. Ne. Co 


26. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURI 
Charles A. Rice 661 W. Barre St. oat MAY 3.1 1966 fleontss nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06338 CERTIFICATE OF DEATH 06334 


] 


> 


ee = }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence before odmissian) :. 
S58 a. COUNTY é del ie a. STATE Maryland b. COUNTY Anne Arundel 
CEA bb, Anne Arun ID 
£3 8s b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
E es: write RURAL and gee tawn) D.0.A. Ri 7 
S j 
= 83 Annapolis eUshe va 2 
ye a. NAME OF HOSPITAL OR INSTITUTION (IF n a in hagpitol, give street oddress) d. STREET ADDRESS @. Ty RESIDENCE 
a 4 Dea ¢ an Mm arriv, al ON A FARM 
235 Anne Genera pital ves [J No 
= ss eh RE Ww First Middle Lost 4. DATE May Doy Yeor 
S22 {hype or print illiam EARL DASHIELL,Sr.| fara 211966 
Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH ty % oa ELH LEAL id UNDER ais 
jonths s | Haurs K 
eS Male White wiooweo [] _oworcto []| June 22, 1901 Ys - i 
5 Eee orure lon Giye kind eo 10b. yp OF BUSINESS OR 11. BIRTHPLACE {Coynty & State, ar foreign = 12. CEN OF WHAT 
uring pits} 9 Ng ldepeven Mf retires if ? 
PO RIWTUE AnesHaA nl! ILTO Maryland | U.S. 
Sa 13. FATHER NAME = 4 or, MAIDEN, NAME 
c> " 
ass Nie A i} OS EU 
= E ME a! t f 
Zs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. _) INFORMANT ‘Aagress 
Sale (Yes, no, ogu age) If yes give wor or dotes of service ” ie neet iM. Das (ELL = a 2 
2 — 
< ee ed [Ti 
od 2 18. CAUSE OF DEATH (Enter only one couse per life far (0), (b), and (9 INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) MIVWAV HAH MA O Tanase, 
So FAOl DUE TO 7° . ‘ 
22s Canditians, if any, which gave (b) ' x4 i nt £m fg Jprn—. fO Naw he 
2322 tise to immediate couse (a), DUE TO 3. inne 
a) ens the underlying couse UE i 
iS lost, ee ic 
= ee 
ge PART |. OTHER SIGNIFICANT CONDITJONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Oc 3 ) iy — PERFORMED? 
35 3 WApIM M2 YY Ran ves [J No 
= = 5 Brae al ‘i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S = l USE OF DEAT 
3 i ‘2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) {stote) 
ee 2 Hour o.m. Wile) Nat While foctory, street, office bldg., ete.) 
ae 2 p.m. 19 otwork L) ot work oO 2 4 
2a 2). | certify that (I iui attended the deceased fram_ “a AL4 (WR 2 toh aay 27, 9Gh, that (I) (%8 lost 
7 eo 
3¢é ow fi deceased alive an 19 , and that death acdprred at M, fram cau$es and an the date stated abave. 
3 
as amos 22a, stu ea eel 
ire . 
3 pays. “Xoq) rector CO) pws. O 
oo 
Se 22d. ADDRESS 
“3 NAME (Tyee) Maurice Klawans, M e apolis, Md 
xs 
Se 230, BURIAL, se | Bb, Q U-L6 23c. NAMp OF,CEMETERY OR CREMATORY By) JOCATION (City or Toy Mn) (County) tate) 
ae (By, OVA wy 
Fig Sees /4 UM Appi koe 


ais B: JPNERAL ete ESS, 250. RECD BY REGISTRAR NSb. REGISTRAR'S SIGNATURE 

sd) Da Chany ; = ; 3 Ud _|y 

BMY Pn Mla | Poh iarttes \ouilyh 
7, 


¢ 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06338 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06336 
le poeeare fy - ae (Where deceased be a ee Residence before agmission) 
ANNE ARUNDEL fh MARYLAND Mary land Anne Arundel 


partment 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH OF STAY IN . 
‘write RURAL and give nearest toma) s 1b |I"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


and 3 to the funeral 


2, 


‘with the State De} 


bh. form PM3. Page 5 may be 
within 72 hours after death. 


during most of working Ilfe, even If retired) 


Item 18. Give Pages 1, 


15, WAS OECEASEO EVER [N U.S. ARMED FORCES? 


it. File pages 


ANNAPOLIS A seveen DEALE ght 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS e. IS RESIDENCE 
ANNE ARUNDEL GENERAL HOSPITAL Box 8 - Rte. #256 ee nop] 
5 acne First Middle Pp. A vis Last | 4. BATE Month Day Year 
sas Sea) FRANK W. DAYIZS » Jy. DEATH May a 1966 
5 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oa | PY geri, = ip e 4 6 66 fast Dirt! dey) eres De | late fg 
ale te [len { } , [ A yrs. 
10a. USUAL OCCUPATION (Give kind of work done a (Stete or fgrelgn/country) : 12. CITIZEN OF WHAT 


10b. pai lanes OR 11, BIRTH A 
si Sibley Nos Ped] D.C, 


14. MOTHER'S MAIDEN NAME 


Jaau foody ich 


Address 


U.S. AR 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (if yes give war or dates of service) 


———— 


” in pencil in 
perm 


F 


ief Medicai Examiner's Office along 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: * ; ONSET AND DEATH 
PAR CENT MES LRIS  oRGSe ie), Acute interstitial pneumonitis 


, 
L OUE TO 
Conditions, If eny, which 


gave rise to Immediate ie) 
cause (a), stating the DUE TO 


ificate should be executed within 24 hours after death. If any deiay is necessary, 
he word “pendin; 


houid be used as a burial-transit 


This certi 


MEDICAL CERTIFICATION 


Page 3s 


Page 4 should be forwarded to the Chi 


underlying ceuse last, (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) 19. Was Adres 
yesx]} Not] 

20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

PRIMARY (} or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour e. factory, street, office bidg., et 


While Not While 
at work L] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy K], Inspection , Inquiry [_], and In my opinion 
death resulted from: Natural causes KX, Accident Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEGICAL EXAMINER [SQ 
ACTUAL Fa 
SIGNATURE 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER 5-266 
EXAMIRER’S 
NAME (Type) RUSSELL S, FISHER, M.D. Address (Street, clty, town, or county) 


please execute the certificate, writing tl 


retained for your files. 


10 FUNERAL DIRECTOR: 


director. 
of Health or its designated agent, prior to buriai, cremation, or removal, and in any © 


TO DEPUTY wl EXAMINER: 


|. BURIAL, CREMATION,) 23b. DATE THEREOF Voc NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town or county) (State) 


EMOVAL (Specify) : 
Least HEY S PEE Looadiyefe 


Taine ate rik Gal ler hag » 
Or | ra) Aavdes hy bales us (le Cd, MA 6 6. foeres 


DATE 
= yf 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% 
35 


MARYLAND STATE DEFARIMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y filled in by the funeral 


d complete! 


ici 


are j ry 
6340 1 Ee RTH 2 Maton 063 
gs if ee DEATH 2. USUAL RESIDENCE (Where ‘deceosed lived, if institution: Residence before admission) 
$s 0. COUNTY 9, STATE b. COUNTY 
ze Anne Arundel. MARYLAND Maryland Anne Arundel 
3S B. CITY OR TOWN (If outside carporate fimits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Sy write RURAL and give nearest town) ; 
“3 Annapolis 1 month RURAL - Arnold 4 / 
re @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RESIDENCE 
g ? 
gs 3 Anne Arundel General Hospital Rt-1, Box--79 ves [_] No 
ss a NAME OF First Mile tast 4, DATE Manth Day Year 
OF 
Se {Type or print) Ma: & DAWSON DEATH May 11 15 66 
A S 5. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE fr an [i AR TFUNDER 24 HRS. 
> lost oy] jonths 10" Hours } Min. 
AS Female White wiooweD ovoro F| S*-/F- 70 | Ale * : 
100. USUAL OCCUPATION (Give kind of wopkdone Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Co’ tate, or fareign country) 12, CITIZEN OF WHAT 
during f working lite, even if retires INDUSTRY re 
Maryland Se 
—— 13. FATHER'S NAME i Pe 14. MOTHER'S MAIDEN NAME Ss {_) O . 
c 
3 Lan. Tent ador Sorel, SOs Se o 
rt. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address CS 
=5 (Yes, no, orunknown) [({f yes give war or dates af service (y, 4 iy 
3 c i> AAd Ul Lat AA shan CBGa 
a2 18. CAUSE OF DEATH (Enter anly ane couse per lie fapfn), (b), and (c),) TNTERVAL BETWEEN 
se PART 1, DEATH WAS CAUSED BY: ‘Ss . ONSET AND DEATH 
g& ee IMMEDIATE CAUSE (a) _f% Lag ee RR 
ae AIL DUE To 
Canditians, if any, which gave (b) 


igned by the attending phys 


director, poge 3 should be detached for use os the burial 


should be fi 


rise to immediate cause (a), 
stoting the underlying cause 
ele ( 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


iS PERFORMED? 
5 ? 
oO \z ‘ yes [] NO a 
i | 20a, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S LCF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote} 
¥ Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. uy atwork L] atwork C1 


After this certificate hos been si 


21. 1 certify thot (I) (thschosmitel) attended the deceased pe age oe 19_66, to_May Tl, , 19_G6 thot (i) (6) lost 
Jeceo 5 19.46_, and that death occurred at____M, from couses and an the date stated abave. 
AYR CJ 


ATTENDING “MED SAFE 2b._DATE SIGNED 
Keays... XX oirector OO pas, O 


ed with the Stote Dept. of Heolth prior to burial 


‘2c. PHYSICIAN 
NAME (Type) 


23b. DATE THEREOF 23. 


7a. BURIAL, CREMATION, 
Ato (pai UV Sa Ge 66 


ME OF CEMETERY ORACREMATORY, |) AR HT [4/.23d. Lot SED! Gty or Tawn) (Couny 7 fh tote) 
FT 


a7 


YY 
ee \AtAn< 
25q. FAY BY, REBISTRAR bp DSTRAR'S GNAIHRE 
old 16 1966 ports Teg 


TO FUNERAL DIRECTOR 


tvemé s0~cL Fiim U2/9 9/7 MARYEAND “STATE DEPARTMENT OF HEALTH 


a” ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C6343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96338 


HEALTH DEPT. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


TP Ng. COUNTY a, STATE b. CQUNTY 

rae > Ss Li Anne Arundel MARYLAND Maryland Bere Asia el 
eee Es ast OR TOWN (If autside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, writé RURAL ond give nearest tawn) 
Be oe Eo ey Ay write RURAL ond give nearest town) s 

Sea ce a = Severn (Balto.-rural) OA. / 

= a8 d. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) d. STREET ADDRESS 0B RSIDENEE 

See ia eae) ON A FARM? 

es Ra 
=25 22300 Jackson Grove Rd. Rte.l Box 131 ves L] so C1) 
= Be &n 3 NAME OF First Middle Last 4 Dare ‘Month Day Yeor 
oo 5 nn AS 
aeoy= Meee (Type of print) John R. Denton DEATH 5 30 19 66 
Soe ££ 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Fl 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_[ IF UNDER 24 HRS: 
Sx 3 Ee § oi irthdoy) Min. 
ae male white wioowed [J oworeo BI] AYarch 224, /933| 3 Vis. 
Eats To. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF PUSINESS OR TL BIRT rosy fe of foreign country) 12. CITIZEN OF WHAT 

se 
= 6 duringsgost of “9 ely life, even if retired) pad scap 4 COUNTRY? 
acv ¢g arsed 5 
eye toes ig peichps as a eaeh 14. MOTHER'S MAIDEN rae f 
£c's as 
$ B& 22 Ke Deiter OU Sh. Me Mis 
oe &s R WEP ea ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT 
2S ie es es, Naor unknawn yes giye war ar dates of service: 4 } fas 
pieva seas es kink €e-y 2, 14-30-4640] /f-. Ceer Be De dens rod a P we Ast i 
3 = = 5 — » JA. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), ond (¢).) RE 

= 3 f PART |. DEATH WAS CAUSED BY: ‘ 
B2 2s 5 5 cy IMMEDIATE CAUSE (0 Presumably drowning 
= ga ‘onditions, if any, which gave 

Seo BE tise ta immediote cause (a), sl Bh 
2 Tes of stoting the underlying cause 
Zs $s a © 
= 3 S) aye > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
-"5 S44, | - 
eS 22 Al3| Fatty alteration of liver eS NOs] 
Fes 3s | Moa, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | at Port Ii af item 18) 

S pt od = ir 2 
z 3 age 3 | CAUSE OF DEATH. Undetermined 

gee es 
2 2 eee he Sm TIME OF WUURY “onth, Day, Yeor 20d. INJURY OCCURRED OF Be. PACE OF TWURT (ame Ri 208 (City ar town) (County) (tare) 
Zee 2 jour o.m, While — Not While reet, alfice bldg, etc 
= 2 3,28%0a|* 2 pm_ 2/3019 66) A, CI rot Road Jackson Gr.Rd. A.A. Mde_ 
Lo : ; ; : 

> ice see 21. U certify that | tack charge af the remains described abave, held an Autapsy [34, _Inspectian [_], Inquiry [_], and in my apinian 
Sf Soe S& death resulted fram: Natural causes t [J], Suicide (J, Homicide Undetermined manner 

ea2egs d 

$e s28 CHIEF MEDICAL EXAMINER [7] 
Ses sex ANTS ae Mp, ASSISTANT MEDICAL oe 22: IDATE SIGNED, 
5ScsSe5 EXAMINER'S r Spits , DEPUTY MEDICAL EXAMINER 
RES oH. NAME (Type] Werner U. Spitz, M.D. Address (Street, city, tawn, ar caunty) 5/31/66 
wBee2ose (Type) 
Sse tee Ba, BURIAL CE ION, 3b. DATE THEREOF ee NAME i EMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
octunot HP (spect) : 
oe = Py ne 1/9 1 ABeet o- SAY ) 


ye 478 


74, ee DIRGLTOR Bal 
VR AISME ¢ Na f Sez ne etal 
6M 1/66 * LN hare tho) ip Burrl€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“a 06342 CERTIFICATE OF DEATH 06339 


J 

ee e |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiqn) 
6 o. COUNTY 0. STAT b. COUN 

Bag Anne Arundel MARYLAND Maryland IY 

2 8s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Pg 

=o write RURAL and give nearest town) - 

zw Ss Crownsville 5 days Baltimore f 

eve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS @. 1S RESIDENC 

sae ( 4 Bee FARM? 

230 Crownsville State Hospital 1703 _E, Madison St, Yes 

=S 2 

A ss 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

Bers (Iype or print) 31958 Martha Dixan DEATH 5 ll 66 

fas S 2 5. SEX 6 COLOR OR RACE 7. MARRIED. hea] NEVER MARRIED oO 8. DATE OF BIRTH 9. ABE ears: TE UNDER 1 YEAR [IF UNDER 24 HRS. 

aS ‘ .: a fr sail Months | Doys | Hours |] Min. 

o o> Female Negra winowep Bx] pworced [J +2/8/08 

Z 7) Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPIACE (County & Stote, or foreign ii 72. CITIZEN OF WHAT 

& ok durgg mos most of working life, even if retired) INDUSTRY Maryland COUNTRY ? 

‘S@o 

gas 7 ana NAME TA, MOTHER'S MAIDEN NAME 

Zz ; 4 

Soe Jack Carter Edith Pinnkett 

=e a WAS DECEASED as ARMED FORCES? © Sofia § PO; 17. INFORMANT Address 

cts 10, or unknown) |{IF yes give war or dotes of service] < a F fA 

SEC Mite nknown Hospital Records 

Esc 

re a= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Ee 

£5 PART |. DEATH WAS CAUSED BY: : fs A 

Ses IMMEDIATE CAUSE (0) Hepatic Failure 

ees SSH] DUE TO 

3 Conditions, if ony, which gove ) Cirrhosis of Liver 

5 


tise to immediote couse (0), 
stoting the underlying couse bls Wy 


lost. a} Chronic and Acute “lcoholism 


wz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a\z Inanition and Dehydration vsC]) no OJ 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ae ee Sees een eoSss 
S [20c. TIME OF INJURY Mopth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. — (City or town) (County) (Stote) 
= eee OM Bare em While Not While foctory, street, office bldg,, etc.) 
19 ot work ot work 
21. 1 certyfy shat (I) (this hospitol) attended the deceased fram 19_66, ta 2 196, thot (I) (we) last 
saw wre 5% 9 De; Sg ff SL, 4 ys i GG, and that aie occurred at_G: PM, from causes ond an the date stated above. 


7b. DATE SIGNED 
O ATTENDING MED. STAFF ; 
Wi MD. PHYS. pirector C) pays CO{ 5/12/66 


Ti. PRYSICIAN'S Ry, 5 Dad. ADDRESS 
NAME (Type) i AL on ns y ‘Mapp, MY, Crownsville, Maryland 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Town) (County) ‘Stgte) 
OVAL (Sect) 5-18-Ge | Mt Hubura Cem gstpor7 We) 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Sa sweyA kh, i ws RRB) Noe th Wu DATMAT 1966 fCerteg yes 


~~ 


should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the bi 


A 
RM 


x 
35 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mUe S40, 


y 
gee | 06243 CERTIFICATE OF DEATH 
da 3 a4 
2 3 1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased eas If Institution: Residence before al a 
2s. a. CDUNTY a. STATE b. GDUNTY 
ei Anne Arundel MARYLAND Pennsylvania Bie yin 
= &° b. SOR TOw NY ut CARL hy rates limits, ¢. LENGTH DF STAY IN 1b || c. GITY DR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
a e. een weeks Pittsburgh, #37 
2 oe Staite NAME OF HOSPITAL DR (NSTITUTION (if not in hospital, give streot address) || d. STREET ADDRESS oR RESIDENGE 
2sNn s : 
ese Sy North Arundel General Hospital #105 Hillendale Road Prelit aie 
= | 
= 5 = ES WANE DF First Middie Last 4 DATE Month Day Year 
282 {Type or Print) NELLIE __GLENOON EVANS DEATH MAY 17 4966 
See 5. SEX 6. GOLDR DR RAGE 7, MARRIED [~] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|/F UNDER 24 HRS, 
win : s lay) Months | Days | Hours | Min. 
Bee | __Female| white WIDDWED BR] pworceo(]|Sept,. 21, 1885 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i. 3 GDUNTRY? 
Housework (ret. ) Own Home Wheeling, W. Virginie U.S.A, 
ae 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
S 
= John Glendon Martha Terrill 
+ 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) |{Ifyesgive war or dates of service) 


no LILIA LLL SA 200 03 390 Mrs, Irene Emery (daughter) Same As #2. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


a DNSET AND DEATH 
PART |. DEATH WAS GAUSED BY: ve sy } 
IMMEDIATE CAUSE (a). Cats Wale 33 


0 4 ry iN 
y Ag | DUE TD An Treats $e Gre Carckio Varo Meee a 
Genditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


d for use as the burial-transit pert 


23a. BURIAL, cise 23d. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATDRY 23d. LDGATION (City, town or county) (State) 
Pig ie 


Burial 1966! Southside Cemetery Pittsburgh, Pennsylvania 


‘UNERALADIREGT! e* REG'D BY REGISTRAR 
eth Funeral Ho 
Kedaed i oMAY 18. i966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& 
3 
2 
2 
a 
2 
= 
5 
Ed & | PART Ii. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE GDNDITIDNGIVENINPARTi(a) [19. WAS AUTOPSY 
is ——=—r—eo 
s z 3 YES ta no [] 
is) = 2Da. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HDW INJURY OGGURRED. (Enter nature of injury in Part | or Part il of Item 18.) 
& | OR GONTRIBUTING [] CAUSE OF DEAT! 
g 32 © | (IF ENTHER, NOTIFY MEDIGAL EXAMINER) 
= ee je 
wees | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DGGURRED )20e, PLAGE DF INJURY (Home, farm,| 20%. (City or town) (Gounty) (State) 
E-3 S Hour eri Whit factory, street, office bidg., etc.) 
= eS eS le Not While 
#23 = p.m. 19 at work at work 
ees es eh ae esr Lt tase ron —S = —,196P, tp_$ ~f 7- , 196% that () (we) last 
el = saw the deceased alive on. 19.6 | and that death occurred at_M, from the causes and on the date stated above, 
ae 22a. SIGHATURE y | 22b. DATE SIGNED 
3 Te ATTENDING MED. STAFF U4, 
as) M.D. _ PHYS. ys pirecror (]_Puvs. 
Eg* / 226. PHYSEE TS 22d. ADDI erngale 
ype’ 
< | Ignas Saulynas, M.\D. | Belto.-Annap, Blvd.,Glen nie, Md. 
bo 
s 
a 


uy FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
irector, 


25d. REGISTRAR’S SIGNATURE 


fOLorlag Vogt 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 
SS 


"66344 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


C6341 


stating the underlying couse 
iki: Ws ae se 


DUE TO t 
@ | OO ee 


¢ =GM 
8 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
e-) 0% o. COUNTY " o. STATE b. COUNTY, 
Ses Anne Arundel MARYLAND d Anne Arundel 
= — 8s b. ye Ree tt autside coeur limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
=Sa 
& ze 2 write , ant =e ott _ 2 i < Mayo $ ) 
) a L Og 
= ‘= oe d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS 8. Banal HER 
& war H i 
‘© 2884-9 LAnne_Arundel Gen Hospita Ih Ho HAM ¢. 
= >s§ = 4. DeCEASED First Middle Lost 4. DATE Manth Day Year 
3 Sse Type or print) lea a FEY DEATH 8 19 66 
= iS 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED (eA) NEVER MARRIED. oO B. DATE OF BIRTH 9 AGE iron 
2 68 lost birthday 
_ = = =) Female White wipowed CX oworce) [)| March 14, 1893 t 
@ Bec f (id, USUA] OCCUPATION ave kind of work done 10b, KIND OF BUSINESS ol 11. BIRTHPLACE icouny Stole or foreign country) 
2 BS gf duritggmfst af warking lite, even if retired) Vigan 
nq 8oc NY 0 
SBS woes ote! 
fA —— 13, FATHER'S NAME 4. ‘MOTHER'S MAIDEN NAME 2. 
cise pe P, 
Ee (e DAW As 
o = a. 
cS era 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe = (Yes, no, or unknbyn) |{If yes give wor or dotes of service| 
S see 3 — Ant €. a 2 
= are 18. CAUSE OF DEATH (Enter only one couse per line for (0), fb), ond (c).) 
32 ee PART |. DEATH WAS CAUSED BY: ¢ 
Be>sé F IMMEDIATE CAUSE (o) 
=Sseecs ig / DUE 10 
wis 
ee. Conditions, if ony, which gave (6) 
See. rise ta immediote cause (a), 


The law re 


Ae 


sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS RUTOPSY 

= y, o A PERFORMED? 
= & £ ACen Yat yes [] NO 

& | 20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (Stote) 

= Haur o.m. While Not While factory, street, affice bldg., etc.) 

p.m. 19 atwark CL] atwark [) 


sow the} deceased alive on__May 8, My 8, 8 68 


esanae 


NAKED s Sylvia Lim = 


i 


. [certify that (I) (13¥eSeIRAX ottended the deceased from 


2a. BURIAL, CREMATION ‘23b, DATE THEREO 


OB Sen a 


Page 4 may be retained by the haspital ar attending 

TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


85 
=> 


re 
S 
RS 


a pa OF ail OR CRE 


bee aie DIRECT ® Ceo L RECD BY 24 AN rT SIGNATURE 
i 
dl | - Jd {A VA we Yo f 


719, to_May 8 _, 19.66 that (I) (ae) last 


, ond that death occurred at_____M, fram causes and an the date stated abave. 


bi a r ae 22. DATEAIGN| 
DIRECTOR pas. CL Sy bL. 
Tid. ADDRESS 
Mayo Road, Bdgewater, Md. 


ai 


7 
ATTENDING 
/ no. fH Pt 


dad. LOCATJO 
i) 


Au or va 


{County} {State) 


I>. 


ja 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 


FOR ST. 


a é 5 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |: PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased livod, If inslilution, Residente CE342 |. 
o 2. 
eos A ler ate b. COUNTY Na 
Beg? __Anne Arundel MARYLAND | Maryland Baltimor. t 
Bc= § b. CITY OR TOWN [if outside corporeia limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [lf oulside comporata limils, wate RURA Cond give-nteey town) 
g5s8 writa RURAL and give nearast town) 
cae. i & 
sae SE __ Crownsville | 12 days Baltimore een 
a cy $ d. NAME OF HOSPIFAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
y and ON A FARM? 
ne Se ¢ Crow TB 28 IE .. af ves {] No Rl] 
peace’ |= wampor “Townsville, State Hospital ion a a a 
Bos 
= Se 3 | REIM29-#31606 James Fftrperei ac DEATH 5 4 1966 
a 5. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED PR] | 8: CATE OF einTH ]9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
irthday) 
ae Male Negro Witens nie January il 1923 ey ie eres Days | Hours | Min, 
3 a0 2s Wa. USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) ‘V2, CITIZEN OF WHAT COUNTRY? 
cH aot done during most of working life, avan if retirad) | | ‘y aie | 
Baéce aoe ltetetatated | Virginia | U.S.A. 
med es 13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME po e 
4 ne es F . 
See 52 Willie Fitzgerald Annie Glover 
2° s“s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
seeec (Yes, gee nasa FT ie tee 
Bess ) Unknown Hospital Records - 
2 — aes 18. CAUSE OF DEATH PA [Enter only one ceuse per line for {a}, (b}, end (c}.) INTERVAL BETWEEN 
gs Pas PART |. DEATH WAS CAUSED 8Y. g CNS ne 
S525e IMMEDIATE cause o)  CONGestive Heart Failure . 
gOS , 
Sie3° GY? ue To 
Sceyo Rog E F , 
3268 = Conditions, it any, whieh » Hypertensive Cardiovascular Disease - 
Fan 09 gava risa to immadiat e 
Loge (a), stating the undarlying UE TO 
825-5 § \ . 
ZOESS Sule EAL > a ee (cu 
aes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a], 19. WAS AUTOPSY 
gy 9 PERFORMED? 
283 a|§|_Fracture, Base of Skull, Cerebral Softenings and Complications ese SGNCalel 
ete = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Patt Il of ilem 18.) 
ia = = @ PRIMARY [) or CONTRIBUTING R nd 
Bos Paso eae | Aecidental Fall on Street-Subsequent Operations/gpile tic 
= S a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ni 20f. (City or town) (County) GOR) 
5 s Hi ar Whil Not Whil factory, street, office bldg., atc, s 
3 2 8 a 266 | wre aN eta ee ' Baltimore Marylanc 
ig 


21. I certify that | took chgsge of the remains described above, held an Autopsy [_], Inspection [-~ Inquiry [=f and in my opinion 
tural causes [A Accident LJ, Suicide [[]. Homicide a! Undetermined manner a 
CHIEF MEDICAL EXAMINER oO 


ied to thi 


& 
TO FUNERAL DIRECTOR: Page 3 should be used as 


AL 
tificate, 


death resulted fro, 


its designated agent, prior to burial, 


(eo Rane nake mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
ho oS “ os i 
& 8 wa meaineee DEPUTY MEDICAL EXAMINER PS] 5/4/66 
&°oz 0 > NAME (Ives) _Elmer G, Linhardt, M. D. Address (Streat, city, town, or county) 
aBe 3 22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] Pie (City, town, or country) (State) 
2 REMOVAL (Specify) 
oOarvrOr 
H 


pane Oy. fontrat fifketor aa Sa 66 Prbueus error il [Kf Fis, D BY RE ee inte — = 
Bet Kaudeleld, Co llichayel EOli vere, MAY 10 198 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6346 CERTIFICATE OF DEATH 06343 
1. PLACE OF DEA % PSUR RESIN (Where deceosed lived, if seat Residence before ao 
0. COUNTY 
Mp. LH 


o. COUNTY 4] 
«. CITY OR TOWN (If outside corparate limits, write RURAL and give mat Co 


AWE. ffRUN DE MARYLAND 


b. woh iy TOWN i outside spare limits, c. LENGTH OF STAY IN Ib 


1 bop mee es} town) 


ny NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street ee d, STREET ADDRESS 


Bay Havoe ae 


3. NAME OF eae 


@. 1S RESIDEN( 
ON _A FARM? 


4, DATE Month Doy Year 


Pati a Lost 
lpr erinin) alioes DEATH oo 306 


ae a 6. COLOR OR — 7. MARRIED ef wv MARRIED [_] | 8 DATE OF By 9. AGE (In ite EDEL Teak IF UNDER 24 HRS. 
t pirthdo jonths joys | Hours | Min. 
winowen [J pivorceo [J ~ 2l-/8 £0 He ee eal 


carban papers. Pages | and 2 
y event, within 72 hours after deat! 


3S 
3 
= 
oe 
@ 
= 
~ 
2 
s 
7 
2 
= 
Z 
a 
oa 
& 
g 
) 
sXe 100. hy ON (Give kind of work done TOb. KIND OF BUSINFSS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
<c2~s WHT ps LAR “PAS. @. y) tty Se ra) 
nee HA Riva, Mp. 
fags 13. FATHER Ta, MOTHER'S MAIDEN NAME ME 
ae Ney Galbo ™ L» 
S22 Dhl DIVE 4] Heo AR OWA 
£2 a paras | le ARMED FORCES? GA TAL SECURITY NO. i wer T ‘Address # 
cee es, no, or unknown yes give wor or dotes of service) OG @ b * 
£ES 32 OS |Hnet « Goalhow sy a 
rr 4 18. CAUSE OF DEATH (Enter only one couse per ling-ter ‘he, aa (b), ond ol 
£52 PART |. DEATH WAS CAUSED BY: 
>So pgyas IMMEDIATE CAUSE (0) 
a 2 DUE TO 
222 Conditions, if ony, which gove (b) 
Pes rise to immediote couse (0), DUE TO 
£e6 stoting the underlying couse 
See lost. 4 es () 
tgs 28 
uss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£ee Ss SF PERFORMED? 
235 3 yes (_} NO YZ] 
ERE = F200. ACCIDENT WAS UNDERLYING C) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
235 & } OR CONTRIBUTING LI CAUSE OF DEATH 
Sao S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23be 31 m0. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) (State) 
£30 2 Hour om m. While ok While foctory, street, office bldg,, etc.) 
sos atwork 1} at work 
aa Al cortfy that (I) Thc heteerdd the a from _f — 2@ to Fmrt/ 1964 that (I) (we}last 
ese W@é, and that death am a ‘¥5#-M, fram causes and an the date stated abave. 
oe = ATTENDING MED. STAFF pe 
£33 | eo. pas AL irecror Oops, OO] @-/Z—- 
Sse PHYSICIAN'S 72d. ADDRESS ; 
253 NAME(T¥pe) Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md. 
w So 
3 ze Bo. fey 2b. 2 we, Be. wa OF CEMETERY OR CREMATORY Bq ape ae or Town} (County) Ms 
A 3 
ov a D e 
ag Yee Yi mM 250. RECD BY REGISTRAR 1% REGISTRAR'S SIGNATURE 
VRAIS (4 ytartey Y 
20 M 1/66 PAMAL AN OM | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


y the funerat 
ages | ond 2 _ 
rs after dea 


popers. 


M 


” 
06347 § CERTIFICATE OF DEATH 0E344 
7. PLACE OF D 2. USUALREMDENCE (Where deceased lived, if ingigution: Residengs before admission} 
o. COUNTY 0. Sif ofepuniy 

MARYLAND Pt fT ynne Nd e 

Ait yy te {If outside corporote limits, c. LENGTH OF STAY IN 1b ee 2 TOWN (t LE aren oe yh its, write RURAL ond Ai 
RAL ond ie rel town) 
naehis 


ol Hh p Uo Ge give street res: d. fe Age 
a es 247 ade Es enerad 1W/2 Ws rw iz 


cd. 


Fl physician ond completely filled in b 
hen e remave corbon 
n any event, say 72 hou 


-transit permit. 
|, cremotion, or remoy 


igned by the ottendin 


After this certificote has been si 
director, poge 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial 


Page 4 moy be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


38 
= 
& 


3. NAME OF First Middle Lost 4. pale Manj Doy Year 
DECEASED. G dy bE. <n £6 
(Type or print) “ DEATH 9 


of “- 


7. MARRIED PL NEVER MARRIED (_] 


B._DAl 2 9. AGE (In yeors 

ay thdoy) 

wipowtd [_] pivorceD [] uly 2, /P99 ys. 
Hi 


6 ta a RACE 
10b. KANY OF BUSINESS OR IPLACE EAP [ in country) 


100. USUAR OMUPATION Bag Ac} done 
= ELD ee phe danesvi//e 
ATHER’S NAI 14, MOTHER'S MAIDEN NAME 
ede ck Burpee dennie KOWe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a b. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ngsophinknown) (" yes give wor or dgtes of service) hald (debi C f L IB FAQ 


1B. CAUSE OF DEATH (Enter only one couse pet line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , ORISET AND, DEA 
> IMMEDIATE CAUSE (0) ae Nes obi . iow We 


DUE TO 


Cal 
Conditions, if ony, which gave (b) Mor arintae ve Cone WS omal 9 on s, wh dows wa) 4 Ia so 


rise ta immediate cause (a), 


4 . DUE TO 
stoting the underlying couse / 
last. — @ Pa ‘ carcino re ‘yw colon cS i MO. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN4N PART 1(a) 19. rece 
= yes [7] NO a4) 


200. ACCIDENT WAS UNDERLYING CD) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tate) 
Hour o.m. While Not While factory, street, office bldg., etc.) 

19 atwork CL] otwork_ Cl 


21. | certify that (1) (this haspital) atten ed the deceosed from et.” ] 194 8, toMy sy 14, 19.46, thot (I) (we) last 
at the deceased alive on Y’ 1966, and that death occurred at M, from causes and an the date stated abave. 


= 
S 
= 
s 
= 
& 
5 
2 
= 
5 
= 


NATURE “A Z aa ie Seis Wb. DATE SIGNED 
: A oule MD. PHYS. OO onector O pas. O 

Te. PHYSICIAN 22d. ADDRESS ; 

NAME (Type) nat Non Te ANe Te oh. [iol Calke nen Sy KWwNe aly 


Bo. BURIAL, on z eae OF CEMETERY OR CREMATORY 23d, LOCATION oF y BE (County) tote) 
OF Ks BG it D é 
Vag ee Vodou wm 250. RECD BY Fe cs a fcestiake SIGNATURE 
Qed 
AMUN ee | PAE op. = MAY 


———- 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06348 CERTIFICATE OF DEATH 06345 


¥ 


ATTENDING MED, STARE 
Ben tnt Z mo. pHs, C) . 


DIRECTOR 


aa 


PHY. 


‘2c, PHYSICIAN'S 


NAHE) Mpeg +s 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) = Hh a : 
‘ ( on ‘ Ore Avy cwy.: © hy im Bn a 
4 ty IY ve RAR Bb, BY ISTRAR'S pony 
€ Ub DATE 1966 iE 7. 


3 
° ees ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
D2 eo 
ne) £°ou 0. ee Lo Ws ye a. STATE b. COUNTY 4 
3 vate L2-L7: Lith SLlI (fed __WARYLAND Le cael’ 
= 2 3s b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wv ~ey write RURAL and give neorest town} A y, k 
3 Gaais LAE AE DL. / 
2) ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ee a+ 2 Pra ae Oy a 7 ON A FARM? 
3 a / Pee 5) ) va * ? 
a Bes ‘ J CKO NS U1 / be» STA MOS) 17 LEGG LD Wo s Kf fC. ves L] No pa 
eae fe Re = Ey Kee ge First Middle 4 Lost 4 DATE Month Doy Year 
3 SB Type or print) Fie LEAS DEATH ey Vr ms 
= Fee 5. SX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {in ie TERME id PROBES 
S53 ry lost, birthdoy, lonths. joys lours in. 
ee = ea W WIDOWED ing pwvorceo [}}  f-.2/ -/EF 2 YS ys. ia 
aS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
od ef-s duging most of working life, even if retired) INDUSTRY f " COUNTRY ? ee 
2 88s QUSe wiite Viegiv/A De Sie 
= Pit 13. FATHER'S NAME ; is : / 14, MOTHER'S » ae NAME C Sy 
s = 2 Q @ arvwve = et Be 2) 
S 2 A. Bed QO 
= 2 — 2 ii ee FORCES? ica) SOCIE SECURITY Na. 17. INFORMANT adress 
°o eS = es, nO, oF UNKNOWN, yes give wor or fotes of service, 
ie ~ M. Glass - P69 7 
sos £62 WG bh : é. Ck Ow Lape 
= by as 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond sy <) y i, ° ae oe 
payats PART |. DEATH WAS CAUSED BY: 5. ‘ a, qT 
eieeets IMO Gust) A2vo cpegal =e h fare! wv 
sacs wt 
ge pie Yoo! DUE TO 
£8 22g'9 Conditions, if ony, which gove (b) 
ss 225 rise to immediote couse (0), 
£ toting the underlying couse DUE TO 
2coe stoting vying 
go 255 = @ 
. S48 . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
J ogee tas rai] (eae * a oo ete ae . / Si SEE a PERFORMED? 
= Ely , h , f ei fi. 4 
ars = Alt le LLG SY WA Lppee Sake Ceve, ee rte dS ves] No 
= 2s2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18. 
Se = 
eeu: [E|sauiretoae, 
BESS A 
a a 3 Pane. TE OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED] 200, PLACE OF INJURY (Home, form, | 20f  [Giy or town) (County) Troe) 
2££39 2 Hour o.m. 4 While oO Nor While gO foctory, street, office bldg, etc.) 
=< _ p.m. ot wol ot work 
Sea Fi = ‘ 7 , 
ate gal 21. | certify that (I} (this haspital) attended the deceased fram. = Wee, tos 43, 19S, that (1) (we) last 
Pea 4 : Bie Fd ¥y 
= aSs saw the decegsed glive on fd 19_4& ond thot death occurred at #2 M, fram causes and an the date stated obave. 
= 
sors 
ae 
2a 20 
> es S = 
fs 
=u 5x 
25 33 
of Ee 
Ee obs 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
er 
a 
cs 


Mis 


hed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


within 72 hours aftérdeath, 7 


transit permit. Then ple move carban papers. Pages 1 and 2 
yy event, 


, crematian, ar remaval, 


igned by the attending physician and campletely filled in by the funeral 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to bu’ 


fo 


SN 


, Fil a77 © /27 bg 
| £6343 Ten 19 SGRTIFICATE” OF DEATH 06 
1 PUNE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmis; 
°. ‘' ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0. STATE QUNTY 7 
ME We wnt DE < MARYLAND Set 1¢ An Balt 
b au eels Wi autside Serials limits, c. LENGTH OF STAY IN Yb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
wri ond give neorest town poe 
Chawrpsdrece— Z dav BAcTimeMé _Bp~ 053 


d. NAI F HOSPITAL OR INSTITUTION {If notin hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ti Zi » ON A FARM? 
pw NSU LEE NE fps OtT A & F700 VaEW ATE 2 ves L] no L) 


T NAME OF Fist Middle Tost 7%. DATE Month Day Yeor 
Fitos or Print Reber =e Giass Sam A7AY 22 le 


5 SX COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [-]] 8. DATE OF piRTH Sc gam MARE ALL 
i) S| ja lonths | Doys | Hours | Min, 
47 beutivE | woown G— ovoren | 2 2G /F5/ PB]. a ed Be ‘ 


100. USUAL oe fore kid of ak done 0b. KIND PE BUSINES OR 11. BIRTHPLACE (County & State, ar foreign country) 12. ze nf WHAT 
duri tof ing lite, ti INDUSTR' INTRY 2. 
luring most of working lite, even if retired) a, ally ¢ Aa 7 ear 


13. FARER'S NAME 14, MOTHER'S MAIDEN NAME 
_— 
GELT Gass Mat & . waere 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give war ar dates of service)} 
no rs,Martin Alvey-633 Walker Ave. Balto. 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ond 7) Eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Fnku tins 
YF 5X DUE TO 
Canditians, if any, which gave (o) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. () 
PART II. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
. iaete’ a PERFORMED? 
A att IEE 70.a/ Wav Nut Jo vis E) No &F 
20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
jour 0. White Not While factory, street, office bldg., etc.) 
. 19 atwark C) “orwork 


the deceased fram [AO/E®& \9 _ ta (2 2-f6E\9__, that (I) (we) last 
Jp and that death accurred at Z@. 367M, fram‘causes and an the date stated abave. 


ATTENDING MED STARE ee A 2 
evs. CJ omrecron Cavs a7 afes 


= 
2 
= 
S 
= 
s 
Es] 
= 
2 
S 
= 


22a. SIGNATURE 
© MD. 


‘7c. PHYSICIAN'S 22d. Al 


NAME (Type) Eun AAWE TATE SPI AL 
Bo... HY AN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
R ecit 


mea 


on |Ma 966 eenmoun ema toa m g mo M 
‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR’ E IGNATUR 
H.Sander & Sons, Inc., Balto., Md oMAY 2.9 S966) frente, 


or and 


te 


if 
if eZ 


} 1 
FOR STAT 
COPEALTH E 
Or: 
ies 


This certificate should be executed within 24 haurs after death. If 


TO DEPUTY A EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in penci 


, cremation, or remaval, and in any event within 72 haurs after dea 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


Health or its designated agent, priar to burial 


VR AISME (5) 
6M 1/66 


a) 


qe 


ttem Lo Fitm.G)/¢ ©/1°/NARYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E359 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 


1. PLACE OF DEATH 


ANNE’ ARUNDEL BALTIMORE, MARYLAND 


aryland 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ype 7 
nne Arundel 


b. CITY OR TOWN (IE autside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL pigvgive nearest fawn), 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


att fs Baltimore - Rural - Annapolis ,.. / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) od. STREET ADDRESS  B RSDENE 
ANNE ARUNDEL GENERAL HOSPITAL Annapolis Terrace Motel ves [) No KX 
3. NAHE OF First Middle Lost 4. DATE Month Doy Year 
OF 
‘ype oF print) RENE GLOGAUER DEATH May 27 = 166 
5. SEX 6 COLOR OR RACE | 7. MARRIED i] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 ARS. 
i fost birthday) Months | Days | Hours ] Min. 
Male White wivowep [_} pivorceo []]} 2/3/43 23° ys 
T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
during mast. of working lite, even if reticed) INDUSTRY COUNTRY? 


e 


73, FATHER'S NAME 


CHiien Rip pA Nes 
we ile MAIDEN NAME 


ev DAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, np, or unknown) [(If yes give wor or dates of service) 


Address 


17. INFORMAN’ 
| per 07 J- 347 Obb 


Tig. CAUSE OF DEATH (Enter only one couse per line far-(a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. Boeck's sarcoid 


INTERVAL BETWEEN 
ONSET AND DEATH 


139 IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 

DUE TO 


stoting the underlying cause 


death resulte Notural couses KH, Accident [1], Suicide (J, Homicide (1, 


CHIEF MEDICAL EXAMINER [_] 


(State} 


and in my opinion 


lost re) 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS ATTOPSY 
3S ee 
3 ves KJ} so [1] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
fe | PRIMARY [1 or CONTRIBUTING C1 
S| cAUSE OF DEATH 
S [0c. TIME OF INJURY Manth, Doy, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 0f. (City ar town) (County) 
2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
pm, 19 otwark C] otwork CI 
21. I certify that | taak charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry (_], 


Undetermined manner [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [2% 22. DATE SIGNED 
examiners Rudiger Breitenecker, MD DEPUTY MEDICAL EXAMINER [_] 5/27/66 
NAME (Type) Address (Street, city, town, or county) 

Ba. BURIAL CREMATION, 23b. iPATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 

EMOVALE Speci : am 

CQ Fovardgec aAr\ ve & amibine |Yarnpydeds. F1. 

724. FUNERAL DIRECTOR ADDRESS 4.9 rel 250. RECD BY REGISTRAR | Jf 2Sb._REGISTRAR'S SIGHATURE 
hewn 5 et won we SA OPEL MY 3 965 | fore 

a Da sey GN MAY 3.1. 1966 | J 


\ 


ve carbon papers. Pages 1 and 2 should 


vent, within 72 hours after death. 


ate has been signed by the attending , 


director, page 3 should be detached for use as the burial-transit permit. Then pk 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jn | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0254 Step 1 CERTIFICATE OF DEATH 06348 


LACE OF DEATH 2. USUAL SSE (Where deceased livad, If institution: Residence before ue 


. COUNTY A dX c. k ee ee ©. STATE Mew Y, 5 ‘b b. COUNTY Le t 2 


b. CITY OR TOWN [if outside corporate limits, ~ | LENGTH OF STAYIN Ib | c. CITY OR TOWN lif outside corporate limits, write RURAL ne nearest town) 


write RURAL an va town) 3 ; o4 By Eke fo Wve wy) % zg 


On) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi ~ d. STREET ADDRESS 


Franklin Manor 5 
3. NAME OF “First ~~ Middle ‘Month 


irene ff Ye Hua Cece A | Benen Pay 30 964 
qx 8. DATEOFMRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
woowen Sse Kite] 


6. COLOR OR RACE] 7 /9, ¥ pe ) [Hours ) Min. 
Ve 20) 1) ot eae Days Hours | Min, 


Ww 
TO. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siata, or foreion country) 


We. USUAL OCCUPATION (Give kind of work 
i 
Butta, Mew fork 


done during mos! of working fifa, aven if ratirad) 
14. MOTHER'S MAIDEN NAME 


ACH/NOST Peimre 
VJemeve Os600p 


13. FATHER'S NAME 
17. INFORMANT Address 


Fredkick Gheening 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. he 

Goroon Ceeewmg chirchtor, Jel ig 

= +: =p = INTERVAL SETWEEN a 

(Liu tHee : niet 


a. 1S RESIDENCE 
ON A FARM? 


12. CfTIZEN OF WHAT COUNTRY? 


OSA 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
—_. 


18. CAUSE OF DEATH [Enter only one cau 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


BYE x DUE TO 


Conditions, if eny, which (b) 
gave risa to immadiata cause z 


for fe), (b), end (of.] 


DUE TO 
( 


z OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TD DEATH BUT.NOT RELATED TO “THE/TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19, WAS AUTOPSY 
9g 2 PERFORMED? 

< At hie C Lowe. yy, hex : yes [] no [] 
= | 20a. XCCIDENA WAS UNDERLYING [] | 2087 DESCRIBE HOW INJURY OCCURRED. (Enter naiura of injury in Part | or Part Il of iiam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME OF INJURY Month, Day, Yaer _) 204, INJURY OCCURRED | 2Ds, PLACE OF INJURY Hone, 205, (City or town) (County) (State) 
5 Whila __ Not While Neches valtects sehceibioneeeen i 

3 at work [] at work [_] t 


attended the decegsed from.... to. 
3 a 


saw the deceased ali Pe Wer Mss ae Aa ees . and that death occurred at/. Bai from the causes and on the date™stated above. 
220. SIGNAT! 22b. DATE 


ATTENDING STAFF SIGNED 
‘p. | PHYS. ai biecToR 7 pays. (] 


22d. <y 


(M1, MM _ 8 DE, merce) yey 
23e. NAME OF CEMETERY OR CREMATORY - ka ION (City, town or county) (Stata) 


rors pew Seek 


25b. eo oe Ul A 


22c, PHYSICIAN'S 


NAME (Typa] i] BRT, Taf 


230, BURIAL, tect | DATE THEREOF 


MOVAL. (Specify) 


Rt RL y 


24 FUNERAL DIRECTOR'S SIGNATYRE ADDRESS REC'D BY F966 
Themba Xb A Sasclity PIE mM) lait 


oe 
S) 


\d completely filled in by the fun 


smove carbon papers. Pages 1 and 2 
y event, within 72 hours after death. 


ie 
ct 
7 
2 

oO 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in” 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


5 
a 
2 
3 
c= 
x 
N 
= 
= 
3 
5 
3 
x 
o 
3 
‘s 
& 
= 
& 
Ek 
8 
~~ 
= 
2 
3 
3 
ES 
= 
8 
= 
= 
= 
re 
1S) 
a 
be 
bo 
oO 
) 
: 
ig 
B 
& 
& 
~ 
ce] 
4 
4 
=] 
a 
un 
° 
rs] 
° 
I 


< 
a 
2 
a 


20M 5-6. 


ogan CERTIFICATE OF DEATH _ 0€349 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| LoL 


1 PLACE ee DEATH 2. USUAL RESIDENCE (Whore dacoased lived, Ii institution: Residence before edmission) 
é , @. STATE b. COUNTY 
CLAD Kas lel Loe MARYLAND Allie. lao A226 eensle/ 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neeras! town) 


yrrita RURAL and give naarest town] 


67 Lererce LLL. | Koo 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stroat eddrass) d. STREET ADDRESS . e. IS RESIDENCE 
° ON A FARM? 
Geer Llbdae Mwekneg Bore | Sox FS =a 
. NAME OF First Pn Middle Last 4, DATE Month Day Year 
DECEASED ‘, = peg OF -_ 
(Type or print) ICLeE. Y — DEATH Ss” 3 Soh oa 66 
6. COLOR OR RACE)7, s4aRRIED [EYNEVER MARRIED [] | ® OF BIRTH 9. AGE {In yo UNDERT YEAR| IF UNDER 24 HRS. 


Months Days 


Hours | Min. 


Werke WIDOWED [_] —_—oivorcto [] Zs, ee 


+ 3-(FG 7 
108, USUAL Seccentien (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


done,during most of working lite, avan il retirad) 4 
LB? Ott Conese Gi Chl 


12, CITIZEN OF WHAT COUNTRY? 


aS 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ott, A240 wl 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


{Yes, no, or unkown) | (Ifyas give werordatesofservica) 4 a oi ‘ 
2h Olh| Vb BE - yt LES © Sena CeprBeenrt, Kl. 
18, CAUSE OF DEATH [Enter only one cause par line for (e), (b). and (c).] a TREN 


ran oe NS ME Ongar Cocks age 
| 

Yao} DUE TO . . 

Conditions, if any, which (b) vie Ah ntver CicHic lértuhe fsca AL— Chara 


gava rise to immediata cause 


ie the eto FONT" Y vere line ll ie CC ee Chiahuccy 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZ# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19. WAS ua 

ie} oS aa ae PERFORMED? 

= 

3 5 hs ie 

| 20a. ACCIDENT WAS UNDERLYING [] : E injury 3 item 1B. 

E | Gr CONTRIBUTING 1] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of itam 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

B Hour a.m, While Not Whila factory, streal, office bldg., atc.) | 

g 19 at work [_] at work [_] i 
21. | certify that (I) (this hospital) attended the deceased from.eeP 9. 2 : that (I) (we) last 
saw the deceased alive Saas (2 19.2&, and that death occurred af te stated above. 
220. SSSNATWRE 5 22b. ae 

f- ATTENDING, MED. STAFF SIGNED 
th drt W. Pibately mo. | PHYS. Ww pirector [_] PHYS. [_} BCE 


22c. PHYSICIAN'S 


9 22d. ADDRESS a a 
NAME iron KP hard & OM ee WL eh Lig 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Spacify) 4 
-(L-E6 
24 FU ER GTOR'S SIGNATURE ADDRESS 
Wr (0222 AMEE 


23¢. iE OF CEMETERY OR CREMATORY | y CA (City, town or W/Z4 


‘a WAY a ng SHpAR'S BG Me a " 


. 24 hours after 


t, within 72 hours after death. 


a] 
2 
3 
: 
s 
2 
& 
> 
3 
3 
= 
£ 
8: 
3S 
Hy 
= 
a 
° 
S 


¢ 
a4 
3 
ra 
> 
eS 
a 
a 
= 
e 
= 
® 
~ 
6 
3 
e 
3 
= 
© 
- 
ry 
2 
‘a 
v 


‘OR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


ENDING PHYSICIAN: 


®: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


death. Page 4 


= 
a 
By 
O° 
H 
YR AIS (4) 
15M 7-62 


TO HOSPITAL 


3. ers 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6353 . _CERTIFICATE OF DEATH 96350 


1, PLACE OF DEN a || 2, USUAL RESIDENCE (Where deceased lived, If institutio W) je before edmission 
® COUNTY o. STATE b. COUNTY 
> MARYLAND “ pie 

b. CHY OR TOWN i oukide Seay €. LENGTH OF STAY IN 1b e. CITY OR ‘> (W outside gqrporete limils, write i AL WY) aieanests Oo 
heat =: Gases buapokls o8. 7 
el, give sree! address) is ae Be @. IS RESIDENCE 
fs "3 ‘s | Li zB id ON A FARM? 
UMA Poh\s Thea vege IS UD. nope 

First Middle AD Month 


(Type ain Pi uy i —o fl. - Ge fe) SS | sive bi er 9dl 


5. SEX &. COLOR OR RACE|7. MARRIED KA/NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
WIDOWED DIVORCED [] 


5 -4Y- $9 O CP me ‘Months Rar Deys | Hours Min. 
Tos: USUAL OCCUPATION (Give kind of an ee IND OF BUSINESS OR ae dis DEAT Gah & Stete, or for iv county) 


pad at nea Shacitisg tio: ee - fae | 12. CITIZEN OF WHAT COUNTRY? 
ae uRsERYMaN) Hp 


U.S. 
ers 


15. WAS DECEASED EVER II . ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, a NT 


5 Address 
(Yes, no, of snkown) | (Ifyes give werordatesof service) HER INE a sear ZA Oma 


14. 


THER'S MAIDE CE 
¢ 


FAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Oates. me 
IMMEDIATE CAUSE (0) bene MALY" —— ee te Toad 
4 DUETO 
Conditions, if eny, which (b) 


gave rise to immedieta cause 
{a}, stating tha underlying DUE TO 
cause best. res (el) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER TERMINAL DISEASE “CONDITION GIVEN. IN PART Ale) ini oe el 

5 yes [] NO & 
§ | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) y 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Homa, form, | 201. (Cily or town) {County} (Siete) 
ia Sie atte, While __Not While _ | fectory, siree!, office bldg., etc.) | 

= 


at work [] ot work [_] | 


p.m. Ww 


etd Anh 94d, that (1) (we) last 


2xM, from the causes and on the date stated above. 
~ 2b. DATE 


ATTENDING. MED. STAFF ees 
PHYS. AY DIRECTOR [] PHYS. S\t! (tole 
ADDRESS 


Hi Apobs's, Nip. =e 


fase at (City, fown or a aT 
INo Re ‘en 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


9 FG : OFS MAY 9 1966'_ 


22e. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


23b. DATE WA - 


238. BURIAL, CREMATION, 
REMOVAL (Specify 


= 


¥ 


HEALTH D 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


8. Give Pages 1, 2, and 3 ta 


"in pend 


necessary, please execute the certificate, writing the ward “pendin 


alang with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


FOR ST. M 


1-2 


77 


and in any event within 72 haurs after death. 


» 
A 


Health ar its designated agent, priar ta burial, crematian, or removal, 


VR AI5ME (5) 
6M 1/66 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
LA - Cie. MARYLAND AID AAC © 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wrijje RURAL ond give peorest town) , 
LVOpS (1S + fapepolss - 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 
DOV =~MeniE Mewoklh- fereredh: IA Sgaqdos ors. SH. 
3. NAME OF First Middle lost a. DATE Month 
(hype or pant) QAanwnens Btwn Mad aeny DEATH Ss 477 W~EL 
5. SEX 5 COLOR OR RACE] 7. MARRIED (7) NEVER MARRIED [[] 8. DATE OF BIRTH 7 AGE i yee 
jos! 10) 
7 w wiooweo [] vivorceo []]} /g,-e— Yo Z i 
Me: USUAL peut ponies Kind of oy ‘Pass or BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. PR 
urisgTPSET of wosking lite, even retire ? 
eCHnicla colada ie 


15. WAS DECEASED EVER NDS. WA zt 1 17, INFORMANT Address 


ellie apatite Mes a WwW. FADAWAY w2 


13. FATHER'S NAME 14, are NAME 
ARP aE; HER 0LD 
16. a a A. TY NO. 
vice 


TB, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


is, DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse a? 
fest. 9) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wis MUTOrSY 
FS a —= 
So 5 ra : ve LI 
S| 200. EXTERNDECAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Bort II of item | 
& | primary ior CONTRIBUTING 7 tL 
S | CAUSE OF DEATH, QAls tele ee tek ; ‘ 
SE TIME, OF sy Month, Doy, Yeor 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, 4% 20f, (City or tow (County) (Stotey 
y 0 While Not While oS foctory, street, office bldg., etc.) 
= S21 _ 9 CE] two ctwok AT Ashore AACY “0 
21. | certify that | took charge of the remoins described oboye, held an Autopsy [_], Inspection [4 Inquiry [247 ond in my apinian 
deoth resulted fram: jatural causes [_], Accident [47 Suicide [J], Hamicide [], Undetermined manner [_] 
‘cial CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER CJ 22. (DATE SIGNED. 
EXAMINER'S WY, DEPUTY MEDICAL EXAMINER <8 
NAME (Type) f= &L rad he AK, ov) 5 Address (Street, city, town, or county) ips “LB. 
B 23d, LOCATION (City or Town) 3" ny SS 
fp-rt W ft POL 


m4. FUNERAL DIRECTOR 0. RECD 


ow M 


REGISTRAR ‘2Sb. REGISTRAR'S SIGI a4 


MTALLOR Sons 1966 | foLombs 


MARYLAND STATE DEPARTMENT OF HEALTH 


tL— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


£6355 CERTIFICATE OF DEATH 06352 


While Not While foctary, street, office bldg., etc.) 
9 atwork C1 at wark oO “a re 


21. V certify that (i) (nexocgetnl) attended the deceased fram.2// © ~ 3 192%, to_May 22, , 1966, that (i) (m6) last 
19 


, and that death accurred at M, fram causes and an the date stated abave. 


Je 7b. DATE SIGNED 
ous, CJ 


Qa. SIGNATURE 
La 


em = 
$s of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
7 2°ou0 o. COUNTY o. STATE b. COUNTY 
Seen Anne Arundel MARYLAND Maryland Anne Arundel 
= = 8s b. CITY OR TOWN (IF outside corparate limits, <. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corporote limits, write RURAL ond give neorest town) 
es =e y write RURAL ond give is town} ij, Month i 
BS B78 Annapolis Annapolis Bw: 
2 & oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS Bre DENCE 
ES A ? 
‘= 285 ~~ |Anne Arundel General Hospital 302 Chesapeake Ave., vs L] no) 
= > iG Pano First Middle Lost 4. DATE Month Day Year 
aes Se (Type or print) Wesle: Ma HALL DEATH Ma 22 1 66 
= Vee.> 5. SEX 6. COLOR OR RACE] 7. MARRIED SCH NEVER MARRIED [_}| 8. DATE OF BIRTH 9. ABE Tas R 
4 a 105! rf ay, 
x Male Negro wowed [] _vorceD C]| Feb. 13, 1893 | 73 vs. 
@ a BA UPON Ne ged af is done 10b. Ne vi BUSINESS OR VV.BIRTHPLACE (\ounty & state, ar foreign country) 12. Pans OF WHAT 
a ing mast af warking life, even ifretires INDUSTRY 2 RY? 
2 88s ‘tatndry "2 retiredu .S Naval Reademy Annapolis ethilae U 
= yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er ae John W. Hall Rebecca Hemsley 
£ ae E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? £6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes,po, ar unknawn) |(If yes give yer oxdates af service] 
B BES “Yes WIT 216~32-7168 | Carrie Hall-302 Chesapeake Ave. Anna. Md. 
oc 
2 * a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {¢).)_- ? , INTERVAL BETWEEN 
= A 
oes a PART |. DEATH WAS CAUSED BY: Ce ~~ Y/atty tn At Aan Sp ONSET AND DEATH 
‘Set Se & IMMEDIATE CAUSE (0) dale A 2 : 
oe zs 43 x DUE TO , } : a . j 
vis ot A i] 
fe 22° Conditians, if any, which gave (b) ie74tr~ cs Urns a. 
23a rise 10 immediate cause (a), 
> 
Sis stoting the underlying couse nist 
= last. ae () 
2 a 
Sie zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae ted 
3s =] 
3= = ves[_] no C} 
sz | 200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18. 
& = 
“S55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 & = 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
he fa 2 Hour 
os 
Ba 
2 
eS 
££ 
“aad 
o> 
oo 


= 
F 

ATTENDING eb: 

pays. pirector OO 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ss ‘2c. PHYSICIAN'S 22d. ADDRE: 
warn Nane(lyee) A, T, Allen, M.D. 62 Cathedral St., Annapolis, Md, 
£3 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
3 May 25-66 Baltimore National U.S. | Baltimore, Waryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
30 m'T8 C.EHicks 111 Annapolis, Maryland AAY 26 1966 |gCharbe, 9 


4, ¢ 


= 
= 
3 

@ 
5 
=o 


2 
o 
é 


fter death. Page 4 


Pages | and 29 


pletely filled in by 
ter death. 


aS. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


26356 CERTIFICATE OF DEATH 06353 


1, PLAGE OF DE /} 2. USUAL Ri ea 
z Az PURGE RA * maryianp || STAT . 


b. CITY qe TOWN (If autside gbrporate limits, write | c, ‘3c OF STAY IN 1b c. Cl 


ARNEL S 3 edes : H. Behe / ( 
d. SAME OF Roser (IF not in hospital, give street oddress) d. ay A VOR wa KA. e. is RESIDENCE 
Yi @ yes 1] NOR 

3. NAME OF t First Middle ys} 4. Bere Month Yeor 
wee Mice Kester akyis| lim Mag £% he 


a a {' i ae 7. MARRIED | NEVER MARRIED [] | 8- ym OF ray) 3 ag EB IF UNDER 1 YEAR| IF oar 24 HRS. 


Pie Meath | Doys [9H ie 
wioowed [] pivorceD [] janths| Days | Hours | Min 


yrs. 


wpa 


ind cam) 


100. USUAL OCCUPATION or e kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 4 f ich ev cay [ey 12. CITI: iF WHALCOUNTRY?: 
during™post of worki es. if retired) 
k>ff] wey me. A, 
13. FAT! 1 ee SOME 14. MOTH 9 MAIDE! ee 
( ae, ans os E 


Then please remave carbat 
, ar remaval, and in any event, within 7: howrg) 


‘ar attending physician. 
fter this certificate has been signed by the attending physician a1 


fed for use as the burial-transit permit. 


@S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


asp' 


may be retained 
& YO FUNERAL DIRES 
page 3 shauld be de! 
the State Board af Health priar ta burial, crematian, 


ge 


=> 
~ 

a 
Sz 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
Ly 052/98 at Sie ~ Vy 


Yes, no, oF unknown) | Uf yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per ling far (a), {b), and (¢)-] INTERVAL BET WI 


a ONSET AND DfATH 
PART 1 DEATH WAS CAUSED BY: ona On Acids SS i 


onde j i ae, ’ Diabetes Mel ee | 4 jekes x 


gave rise to immediate 
couse (a), stating the under- DUE i 
lying couse lost. @ 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOFSY 
= 

5 ves 0) Noga 
= | 200. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, f 20F. (City ar town) (County) {State} 
a Hour a. m. While Nat while foctory, street, affice bldg., etc.) | 

Es 19 lot work (] of work (7 a 


“g 


a5 (this / ie the ze alg fram... H] Ley) 19 QF, to__ ro ms _-- 19.Q_9, that (1) (we) last 
¥/, aly fhe, yy yy £5 ae and that deat occurred ats eM, fram the causes and an the date stoted hi 
Wh 0 |RSS Moe HAE 


22d. ADDRE ¢ Taf 
Mi | 22 fear «ec WAprH“s 
730, BURIAL, CREMATION, | 230. DATE THEREOF Zac Name Ge CEMETERY a Hy SATDCATION (City, town, 
REMOVAL (Specif, Z| 
A -{0~- z 4) 


25b. REGISTRAR'S SIGNATURE 


RAL DIRECTOR'S SIGNATURE ADORE! 25a. REC'D ‘3 REGIS RAR 
Vip NCC ICH A AAMLEL ia oaMAY 9 1966 torts joes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6357 CERTIFICATE OF DEATH 0635% 


1 


Es 


ese 2S — 
8 & = 3 1 RACE OFF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
i ecu 0, ©. STATE b. COUNTY 
Eos Anne Arundel MARYLAND Maryland Anne Arundel 
5 = 72 
S 235 B. CITY GR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
=a : ‘ 
a a g 2 write RURAL ond give nearest town) a 
3S =o. ANNANo 3 day Pasadena Sa} 
Eee on d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS oRRE TENCE 
= 7am 74 i? 
. £35 Anne Arundel General Hospital Box-458, Cyril Ave., yes L] no Gal 
= ae = 3. Pe First Middle Lost 4 DATE ‘Month Doy Year 
S| ieee : fF 
= S585 (Type or print) Ernest Monroe HARTMAN DEATH May 9 66 
£ Ee $ 6. COLOR OR RACE] 7. MARRIED [3X NEVER MARRIED [—] | 8. DATE OF BIRTH % AGE te ie fr O 4 is 
3 = lost birthdoy: lonths joys fours in. 
e. 2 White widowed [J ovorctD []| Feb. 27, 1909 57_ys. 
ae Saeko TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, oF foreign country 12. CITIZEN OF WHAT 
(County ig 

a ORS during most of working life, even if retired) INDUSTRY i gg? 
g ool Die Maki Bendix “adio 79d. ane Maryland Se 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ ces FT LUT PA E. FL) A =A 212A ECK 
2. Se 2 ”AS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ° Bon fik8 Gand 
8 ee 5 (Yes, ggegarurawo) (If yes give wor or dotes of service} 26-08-1352 Mre Lillien ¢ Hartman ~ x ’ ae 1 Ave 

os BS 9008 ayy Leg 
2 $e: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (and (0) . TRTERVAL RETWEEN 
Be aie PART I. DEATH WAS CAUSED BY: he 2 f, (NSE ANE OEATH 
£23659 97) IMMEDIATE CAUSE (0) + eid eee bird 
=e Peis 17K DUE TO y fr Colac : 
Cie gs ofa ay a \. a oot mr . ~ 
2s ae Conditions, if ony, which gove (b) VAG sa Vm tele sd (OW TERN Cae & “tA { pee 
sa Bs tise to inate couse (0), DUE To 
=meos stating the underlying couse 
25 845 ee ) 
3S es PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eslee S = se PERFORMED? 
= ge S 
Powe pe a As |S vs] so C1] 
Zs 252 = Bo, ACCIDENT WAS UNDERLYING . 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sste5s = DEATI 
a = Ee = % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz“use 3 [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
S20 I Hour o.m. While Not While foctory, street, office bldg., etc.) 
eee 2 p.m. 9 ot work LI otwork C] ia 
eae? e265 21. | certify that (1) (the wal) attended the deceased fram Sy | 2D iV. , to , 19.66 that (I lost 
a er = & 
Heese saw the deceased alive on__May 13 19.66, and that death accurred at M, fram couses and an the date stated abave. 
eeese 220. SIGNATURE, iceiING z ties 22. DATE SIGNED, 
Ses Bee ) Peel 4 “Gh mo. PHYS, onecron CO pas. OC) 
22Oee / Tie. PHYSICIANS Td. ADDRES 
a> 
res 8 Nane(We) Gerard Chureh, M.D 
aa ¥ sz = 

ci 
BSr88 

ua 
2*9 


Bo. BO aT On, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rig” [May 17, 1966 |Glen Haven Memorial Park | Ritchie Hewy, Glen Burnie ,Md 
24, FUNERAL DIRECTOR ADDRESS ‘Sb. REGISTRAR'S SIGNATURE 
Y, ; ; 
eorge J. Gonce 1,001 Ritchie Hgwy, Balto, Mi | MAY 17 4956 | (Carbs, Veter, 


B35 
=e 
<a 
ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


| ar attending physician. 


Page 4 may be retained by the haspi 


and completely filled in by the funeral 


igned by the attending physic 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


8s 
=> 


TO FUNERAL DIRECTOR: 


a 


mave carban papers. Pages | and 2 
g any event, within 72 haurs after dea 


-transit permit. Then 
, cremation, ar remava 


Ie) 


directar, pi 


= 


| 06355 


d with the State Dept. af Health priar to buria 


fie 


should be 


cm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
CERTIFICATE OF DEATH 06355 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY ‘ 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
bay OR TDW ur outside corporote limits, © LENGTH DF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
it ‘ , 
wcrounguitis” 32 years || Baltimore / 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1 RESIDENG 
é : q DN A FARM? 
Crownsville State Hospital 1518 Pennsylvania Ave. ves (} no 
3. NAHE ( oF First Middle lost 4. DATE Month Doy ‘Year 
(Type or prim) #O4 214 Julia Harvey Le 5 18 66 
5. SEX 6. COLOR OR RACE 7, MARRIEO [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In yeors TF UNDER 24 HRS. 
lost bisthdoy) [Months | Doys | Hours | Min. 
Female Negro WIDOWED [X] pivorceD [J] =-1LE92 Y's. 
100. USUAL OCCUPATION. eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY u COUNTRY?) SA 
nkonun eee nknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS OECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dates of service} Lie ean 
is) 


Hospital Records 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Bilateral 


INTERVAL BETWEEN 


Hydrothorax ONSET AND DEATH 


21. | certify that (I) (this haspital) attended the pone fram 
saw the deceosed alive, dp 18. 76 


220. SIGNATURE 


2c. PHYSICIAN'S 


NAME (Type) 


L. Genedict, M, D. 
~ NAME OF CEMETERY OR CR 


23b. DATE THEREOF 


No. oO leadal 
AL (Speci 

Removal 

724, FUNERAL DIRECTOR 


, and that death accurred ot 


Ltt ATTENDING STAFF 
Ye 1 Shecror pays, OJ 


‘ DUE TO 
Conditions, if ony, which gove () Bronchogenic Carcinoma 
tise to immediate cause (0), DUE TO 
stoting the underlying couse 
fost. oe ic) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Say 
Ee 14 Inanition YES no (J 
© | 200. ACCIDENT WAS UNDERLYING C "| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
@& | OR CONTRIBUTING CI CAUSE OF DEATH 
 U(IFEITHER, NOTIFY MEOICAL EXAMINER) ooo meee ee 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
ee ee Ld atwork L] “otwark 1 Pee jaa 
aL ta 7187, 19.56, that (1) (we) last 


M, from causes and on the date stated pbove. 
2b. DATE SIGNED 


5/24/66 
cae ADDRESS 
Crownsville state Hospital ,Maryland 


23d. LOCATION (City or Town) (County) (Stote) 
Baltimore Maryland 


‘2Sb. REGISTRAR’S SIGNATURE 


EMATORY 


tem 16 Film 302 11-4##ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STAT 


While Not While fectory, street, office bldg., etc.) | 
et work [] et work [_] 


= = 
of the remains describedabove, held an Autopsy ff. Inspection [_], Inquiry kK. and in my opinion 


Hour a.m, 


MEDICAL 


to the Chie 
DIRECTOR: Page 3 should be used as 


Health or its designated agent, prior to burial, 


“a = == — = 
HEALTH, Da PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence bef 
-o e. COUNTY e. STATI b. COUNTY cd 
ee es 4 MARYLAND | Maryland Anne Arundel 
ou § b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
gos write RURAL end give neeres! town) 
ers Annapolis 1, Months | Annapolis Bs ae 
y 838 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give sireet eddress) d, STREET ADDRESS * 1S RESIDENCE 
ON A FARM? 
Bo 
22¢3//| U.S, Naval Hospital (DOA) 1 Melroe Court, Apt., 102 ves [] No i] 
Zia * 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
os o o 5 DECEASED OF 
=i'23 (ype oor) Robert. Harold HELMS eerie. May S83) | Lise 
Eo wea 5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HR 
Ou8 FN igi bithdey) [Months] Deys |~ Hours | Min. 
QE Male _| Cauc. winoweo[] _vivorceo[}| 10 December 1917 | 48> ys. | | 
Cy = 10a. USUAL OCCUPATION (Gi kind of work 0b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = done during most of working life, even if retired) 
38“35 | Platoon Sgt. __U.S. ARMY (Active!) Columbiana, Ohio | USA 
= a g ey 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noe o> 
eGe2s | ____ Herbert C, Helms . ____ Alta Me Intosh 
=a a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
Sale (Yes, no, of unkown) | (Ifyesgivewerordatesotsarvice) Ly Meircé Court y Apte, 102 
Bess Yes __|193-Present _ Unknow i 
S58 5.82 =a ESOS or brewer eee Annapolis, Maryland “ 
pik a 7% 18. CAUSE OF DEATH [Enter only one couse per line fy INTERVAL BETWEEN 
gs je (ee PART J. DEATH WAS CAUSED BY; 9) Deal 
eyone IMMEDIATE CAUSE (a) y 
eozs : Fi 
2333; ut DUE TO nary Sclerosis 
Becks ods : " 
e-On > Soames it sry ma hich {b) Arteriosclerotic heart disease 
Gow 09 geve rise to immediete couse 
2fens (a), stating the underlying f CUETO 
Seegs ste ae) are eS a eS es 
= - g eo 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
gps |e oe poe = PERFORMED? 
298 Ls . See = 3 Ew redness 
= © a & (20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aes | PRIMARY [] or CONTRIBUTING | 
wy & | CAUSE OF DEATH. | 
z ae ; . v 
E 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, - 20f. {City or town) {County) {Stete) 
= 
rf] 
CI 
< 


apa auses [|], ,Accident [], Suicide ["] Homicide [}, Undetermined manner [_] 
@ 7 ‘CHIEF MEDICAL EXAMINER 
oS f 4 Chand mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGHED 
me 38 q iu D .D. 
H & 4 DEPUTY MEDICAL EXAMINER 
g 
Roz NAME (Type) _ kes, : Address (Street, city, town, or county) ¢ G 
a $2 ; 22, BURIAL, CREMATION,| 22b, DATE THEREOF 22c./ NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stere) 
2 REMOVAL {Specify) 
Sire UR IAT May 28,1966 | Holy Cross Cemetery | Akron, Ohio 
- ir L DIRECTOR 1d Wh ADDRE 240. REC'D BY REGISTRAR | 24h, .BEGISTRAR'S SIGNATURE 
VR AISME 
mL + WY ST GEE) Jt Spe 
~WADE, 590 Wash. Blvd.Léurel Md 7S Se aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E260 CERTIFICATE OF DEATH n 


tied ’ 

3 g ec |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 S-o 0. COUNTY o. STATE b. COUNTY 

5 cs Anne Arundel MARYLAND Maryland Anne Arundel 

S 235 BoCITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

‘A, cS es write RURAL ond give neorest town} 

a B73 Annapolis Og - 

= i= aalew d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 

= ae ON_A FARM? 
bed 4 ie 

< B's 5 |Anne Arundel General Hospital Rutland Road ves {J No) 

& Ete 

= >s5 a NAME OF First Middle Lost | 4. Date Month Doy Year 

fe Sees fier print) Amy Linthicum HOPKINS DEATH Ma: 2 9 66 

2 ee 5. SEK 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [3%] | 8. DATE OF BIRTH 9. AGE fr yeors 

3 Sé> |Female White woowe [] —ovoreo FJ] p 1883 "32 "We 

BS wES eC. 2 is. 

Seg he fie To. USUAL OCCUPATION [Bie Kind of work done TOb. KIND OF BUSINESS. OR Sela J Al BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 

ae during most of working lite, even if retired) INDUSTRY a OP COUNTRY? 

tS eache ed ion in.Mary land 


ANTE 6 
44, MOTHER'S MAIDEN NAME 


Elizabeth Linthicun 
17, INFORMANT Address 


Ta. FATHER'S NAME 
Samuel Snowden Hopkins 


16. SOCIAL SECURITY NO. 


S 
FS 
€ 

<2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
S ee S (Yes, no, or unknown) |(If yes give wor or dotes of service) 
73 2F = — Hiss Nancy Hopkins ane as #2 above 
na nd Ss 1B. CAUSE OF DEATH (Enter only one couse per lipé fpr (0), (b), opt (c).) y ieee BETHEL 
- £5 PART |. DEATH WAS CAUSED BY: ONSET JND PEA 
Besse : IMMEDIATE CAUSE (0) i AL4 a7 L Adapt" ey 
“Ais eee +4 / ee 
BS ESS | eonions ony, wit Ds bt dale ees |22 
= S223 . ions, if ony, which gove (b) fo ty 2 Pay. 
sa 232 tise to immediote couse (0), ; 
2 toting the underlying couse ee 

2set ist — (9 
25 oF ke . G 
see2,8 = 
of 386 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 1, WAS ALORS 
£S Lo S SURE eal 
= 3 < g £ 2 ves GY NO 
gs Sst i | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeze [EL mimuibitrmstta 
aesss iS ¥ 
ze es = S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ae e2vego 2 Hour om. While Not While foctory, street, affice bldg., etc.) 
Cha oie tS = .M. ot work at work 
gece 21. | certify that (I) Qtoxstaisnknd) attended the deceased from__4— 7-22, 19__, to May 2 __, 19_G6 that (I) (vor) lost 
a eae saw the deceased alive an May 19_66., and that death accurred at _M, fram causes and an the date stated abave. 
RSese 20. SIGNATBRE y Aaaie A i EL 22. DATE SIGNED 

2 = . * 
Sekt Lille LLOr fs wo Pa” $e) tor OO mts DO] 2 oC 
2>5 SE Te. PHVSICIAN yj 7d, ADDRESS 
BEges NAME (Type) FF eg ae ee A 4 
See -o nk M bi pley, M.D hed Annapo Md 
S555 Ue p>—AnnAapolis. 
SeSsze 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bow ce REMOVAL (Specify) . 4 
ezeo°-” B a May 966 LS ephen ene te Mw svi ea 44 Md 


< 
a 


x 

3 

=> 
= 


2a 
&. 


Ke 


24. FUNERAL DIRECTOR 4 ‘ADDRESS 250. REC'D BY REGISTRAR ‘28b. pREGISTRAR'S, GNA RE 
; ae! be i Re fCtanlag 
S ie plate e a ed Whiodhis, Maryiana _|oMAY 6 1966 / 0 Imig 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate 


ecuted within 24 hours after death. 
and completely filled in by the funeral 


ermit. Then please re! 


move carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


a. 

= 
Pa 
iS 
= 

= 


Page 4 may be retained by the hospital or attending physician, 


= 
a 
ov) 
= 
S 
= 
s 
= 
= 
ro 
@ 
c= 
> 
a 
= 
3 
2 
a 
a 
© 
o 
2 
a 
a 
g 
= 
2 
~ 
oI 
3 
= 
= 
o 
¢) 
2 
Ss 
= 
Ss 
= 
= 
a 
= 
= 
o 
a 
= 
a 
i 
= 
i 
in 
=z 
> 
= 
2 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


within 72 hours after deaj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce2h3 CERTIFICATE OF DEATH DE358 
1 es OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
dct ld a, STATE Wi b. COUNTY Z. Le 
ANNE ARUNDEL MARYLAND = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {{ c. CITY. TOWN (if outside corporate Imits, write RURAL and give nearest town) 
write RURAL and nearest toyn) 
Elen tRa1€ LA ERAS TIX yf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eee 
Nokt# Yfeunde / Log ta/ kt. $- Lok 23 ves L1_no 
3. MAME OF First idle fast 4. DATE Month Day —Year 
(Type or print) AA SERTH R. < VAaco 4 DEATH LAY AST 3246 
5. SEX 6. CDLDR DR RACE | 7, MARRIED PRY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in eats TFUNDER 1 YEAR IF UNDER 24 HRS. 
. 4 ay); Months | Days | Hours | Min. 
lv wiDoweD [} pivorceo[]| /6 / B/S ADE yrs: i | 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country’ . CITIZEN DE WHAT 
during most of working life, even If retired) INDUSTRY F ie Py, CDUNTRY? 
“OFFICE. WORK RED E. VOGES COL BALt1 M0KRE,_ [Td us A 
13, ME 14. MOTHER'S MAIDEN NAM! 


MORRTS 
15, WAS DECEASED EVER INU.S. ARMED FORGES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address PASADENA, MD 
213-18-1880MR. ROBERT E. JACOB, RT. 5 BOX 23. 


(Yes, NO unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] PS 
“ 
PART |. DEATH WAS CAUSED By: ‘\ 
"IMMEDIATE CAUSE (a) Cour ae Bars Ay on Qo Rocd Qrnif 
1 DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


Ss PART (1. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= ee eee 
& ‘ ves[] No[] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Pert | or Part 11 of Item 18.) 
§j | OR CONTRIBUTING [] CAUSE DF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 lat work(_} at work (| 
21. { certify that (I) (this hospital) attended the deceased from___S- 2 S$ —_, to_S -2S°— 19 that (1) (we) last 
saw the deceased alive ot -20- 19 Gh, and that death occurred at, M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS, a pirector [1] PHYS. T-2 Oo 6 
22c. PHYSICIAN'S 22d. ADDRESS 
| er De, SAu/y NAS | 
23a, BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BURFAL| 5-31-66 BALTIMORE NATIONAL CEM. BALTIMORE, MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S. SIGNATURE 
HOWARD H. HUBBARD, 4107 WILKENS AVE. #2MAY 31 1966 | fue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


in 


24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


se remove carbon papers. Pages, and 2, 
id in any event, within 72 hours affer death. \ 


ian and completely filled in by the funeral 


oe 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8262 CERTIFICATE OF DEATH GE359 


1. ants a DEATH 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
Anne Arundel saavianio STATE Maryland => SUNY anne Arundel. 
b. CITY OR TOWN (if outside cor porate! limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUR: ind give nearest town) 
Annapolis Life Annarolis ae ee 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
412 Chesapeake Ave. 41.2 Chesapeake Avenue ves] n&f] 
3. operas First Middle Last 4. BATE Month Oay Year 
ype or print) FRANK nan JOHNSON pata May 30 19 46 
5. SEX 6. COLOR OR RACE | 7, MARRIE N 1E0 ®. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS, 
ae ete nreeo[] lat birthday |ronths | Oays | Hours | Min, 
Male Negro WipoweD [~} oworceo[]| July 9-1886 yes. | 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


‘TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Retired -— General Utilities A.A.Co. Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Isaac Johnson Hester Lane 
EE ea Rae er EN OnEERE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(e) | 2145-05-14, | Lola L. Johnson-412 Chesapeake Ave. Anna. Md 
18. “CAUSE OF DEATH [Enter only one cause per line fog (a), (b), and (c).] INTERVAL BETWEEN 
mer ONT, Dyac abn 
DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= —rromorw'' 
é ves—] Not] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. While Not While factory, street, office bidg., etc.) eB) ¢ 
a 
= p.m. at work at work é. 

21. I certify that (I) (thi eat the deceased from. iL“ ° 190, to. 19___, that (I) (we) last 
saw the deceased ali 19____, and that death occurred M, from the causes and on the date stated above. 
22a. SIGNATUR | 22. DATE SIGNED 
ATTENDING MEO. STAFF 
¥ mo. PHys. []_orector CL] Pays. [] 
220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) A.T.Allen Cathedral St. Annapolis, Md. 
23a. ae CREATOR, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [ras 23d. LOCATION (City, town or county) (State) 
pecity| 5 
Burial June 4-66 Brewer Hill 


24. FUNERAL OIRECTOR AOORESS |: 25a. REC’O BY Anna ped to EGISTRAR’S Aan RE,” 


Charles E. Hicks 111 Annapolis, Maryland _|y¥N 2 1966 foarte og <i - 


cy 


M 


in_24 hours after 


rbon papers. Pages 1 and 2 should 
ithin 72 hours after death. 


UD 
2S 
2 
o 
s 
2 
& 


id by the attending physician and completely fin 


permit. Then please 


ician. 


The law requires that the death certifi 


retained by the hospital or attending phys 


TOR: After this certificate has been signe 


id be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an owt 


death, Page 4 
director, page 3 s 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26363 seo OF DEATH E26 
1, PLACE OF DBATH C. 2. USUAL RESIDENCE (Where daceasad livad, It i Residgace SESE Santen) 
a ew r 
meee Co on ae 
b. CITY bs Tl 
; 


a ~y ; pa 
WN mi ‘outside cosporate Ii e y OF STAY IN ib a ye TOWN({If outside ais limite, write RURAL and give nearest town) 
A -giva ni; frest 
¢ L\D)\Aw< 


d. NAME sean 9 OR INSTITUTION (iF not in As give A address) d. STREET ADDRES: / . ESIDENCE 
AG _ Saas 3 20> Gruss Wrest ropp 
MH) 4 AA . 2 fh bes ZO \Au4ke Yrs (] no 


. blast OS els P Middle “i Las ide “BRIE ip Day Year 
4 
T o 2 
typeehean) Hilde (ae ee Beara LL AF rs A 06L 
5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yoars [IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED DY. DIVORCED || 


Tob, KIND OF BUSINESS OR INDUSTR 
. 
pm _ Steir 
13, FATHER'S NAME 


be ees Cn, 


15. vas DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
v kown) | (IFyesgive warordatasofservice) 
— 


Hours Min. 


ae: Deys 


-33- 970 [fee 


Ti. BIRTHPLACE (County & Stete, or foreign country) 12, WE WHAT Si 


14. th. MAIDEN NAME 
SS aa 


17. INFORMANT ec, =. 
—_—— 


‘a Were = Address 
E OF DEATH [Enter only one causa per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Goze Lhgr-bowe ONSET AND DEATH 
IMMEDIATE CAUSE (a) = ae — eid + - _ -|- = = 


FEMALE Wht 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ga tame te 


| 3 | DUE TO ‘ C f, ; /, “ pe fe 
Conditions, if any, which (b), Crke gach ple "ei Agerss gal A wt hevtack / ~— 


gave rise to immediate cause 
(a), stating the underlying [ DUE TO 
cause last. 3) i 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] vAS AUTORS 

< ves [J] no [] 
TE | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of Injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING L} CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State} 

4 Heue valee While __Not While factory, street, office bldg., atc.) | 

3 as 19 at work al work 1 


wor HEB. B0.... Ay. ©, 1904, that (I) (wre) last 


Bere eth from ie cafses and on the date stated above, 


22b. DATE 
SIGNED, 


21. I certify that (I) attende: 


saw the deceased alive on. 
SIGNATURE 


the eet from.../ 
ee 4 and that deaf 
ATTENDING 4 STAFF 
mo. | PHYS. KI] DIRECTOR Drs. eee. [Ve 


YSi cra eS ADDRESS 


muir UW SM Te SEERA Pre, 
3a. BURIAL, pee a M. DATE THEREOF 23c. NAME OF CEMETERY OR i: 23d. ry 
pate 3 2466 vue FE oe ‘ 
L ZL A SIGNATURE ADDRE: yr ‘11966 
LES ant 


Ehteda ch. BARR ANCE 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH ez a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ba S366 CERTIFICATE OF DEATH ne2 
BEB 1. PLACE e, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
5-5 “*“Anne Arundel MARYLAND *#bryland eae p “/” 
2 3s b. CITY DR TDWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Soo write Cro and give oes jes} tawn) 37 Days Baltimore 
a Crownsvi : / 
a o s it 
sigs d. NAME DF HDSPITAL DR INSTITUTIDN [IF nat in haspital, give street oddress) a, STREET ADDRESS ©  REDENE 
~ . * S A 
SBe OG Crownsville State Hospital 427 South Macygn St. vs [J no A) 
EOE 
c= 3. NAME OF First Middle Last 4, DATE Manth Do Year 
33 ECEASED OF i 
882 fie oF pin) #31914 Grace Bs Jones DEATH May 31» 66 
zoe 5. SEX 6. COLOR DR RACE | 7, MARRIED [~] NEVER MARRIED (_]] 8 DATE OF BIRTH AE foe FORDER T YEAR Ld UNDER 24 RS 
ie ast birthda lonths | Da r . 
oSo> Female | White WIDOWED DIVORCED 1/28/91 4 Aig) Vag 
= SS y 
@ 10a, USUAL sheeple ap Kindo ae done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CTZEN OF WHAT 
e (Zz) ing mast of warking life, even if retire INDUST N . OUNTEYR 
5SEé ousewi orth Carolina 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
as Richard Tucker Mattie tagaer —— 
oi 
=", 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC) WER Ty. ] 17. INFORMANT ‘Address 
es (Yes, no, or unknown) |(If yes give wor or dates af service H Pep d 
5 
ar 4 Ne oat ospita ecords 
e = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, {b), and (¢).) TE nA 
£5 PART |. DEATH WAS CAUSED BY: c * : 
ongestive Heart Failure 
> ‘ IMMEDIATE CAUSE (a) 
aed f DUE TD , 
2 Conditions, if any, which gave (b) Arteriosclerotic Heart Disease 


tise ta immediate cause (a), 
stoting the underlying couse 
kt peipeumoass @ 


DUE TO 


= 

3 

e 

z 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} V9. WAS AUTOPSY 

= So t 

2 3 ves) No 
= & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 

ce & | OR CONTRIBUTING C] CAUSE OF DEATH &£ a Cee: 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) Zz > 

2 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (ify ar town) (County) (rote) 
a s Hour om. Me ara] Nat While factory, street, affice bldg., etc.) 

Pe ROO abet at rae at wark LJ of work Oo be allah =e “ 

= 21. | certify that (I) (this haspital) attended the deceased fram ‘ Ob, ta ) , 19.55, that (I) (we) last 


director, poge 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol 


Poge 4 may be retained by the hospital or attending physician. 


ES saw the deceased aliv 196 _, and that death accurred atlU: 102354, fram causes and an the date stated abave, 
S 22a. SIGNATURE 2 ne Pra Sipe 2b. DATE SIGNED 
= MD. PHYS C1 _ oirecror ews. CI} 6/1/66 
Sse | Ze, PHYSICIAN'S i 7d, ADDRES . 
4 NAME(Tyee) L.’Genedict, M.D. Crownsville, Maryland 
& 
z 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 3d. LOCATION (City or Tawn) (County) (State) 
= REMDVAL [Specify 702 . 
2 H ; BaSeS6 ne te 5 Eastern Blvd Ma 
Nae 24. FUNERAL DIRECTOR 0: 62: : ADDRESS 1a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(4} ta 
said V| Zkeskea f cpeley S*SP Egst gave. aN 6 1966] PeKorbe | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify that (1) (teischosnitel) attended the deceased fram_t Avi] 1966 to_May 11, 19.66, that (1) (334 last 


saw the deceased alive an May 11 _ 19_66, and that death accurred at M, fram causes and an the date stated abave. 


M LISS 
ae O§365 CERTIFICATE OF DEATH hy) 
= — 
3 eae 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased {ived, if institution: Residerce befare admissian) 
$53 
aly « faitiges 0, COUNTY é del iin a, STATE = 4 b. COUNTY A 2 
eeee Anne_Aruni rylan Anne _Arunde 
s 2 8S b. CHY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
o as 2 write RURAL and give nearest town) 4 
3 273 nna poi 7 days RURAL — Arnold eae) 
= 4s NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) , STREET ADDRESS @ Bi RESTDENCE 
= =o ~ ts 
ee eI s Anne Arundel General Hospital Rte-l, Box~113 ves L) No 
ay ke = 3. NAME OF First Middle Lost 4, DATE Month Do Y 
= L[SoF Y cor 
= 2 ECEASED oF 
3 BSt Type or print) He Edward KALDENBACH DEATH May il 1 66 
if. F272 s 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |_IFUNDER TYEAR TIF UNDER 24 AIRS. 
E 
2 Ess lost birthday) Manths | Days | Hours ] Min. 
g S22 Male White wioowed [] pworceo []}| June 29, 1908 | 57 ys, i 
S . TDo. USUAL OPEUPATION (Give kind of work done T0b. KIND OF BUSINESS OR nN BIRTHPLACE (County & Stote, or foreign cauntry) V2. CITIZEN OF WHAT 
a during mast &f Working lite, even if retired) USTRY ee? 
2 tL POR A AA aL Maryland * 
2 io = V5. FATAER'S NAME (J y 7a TTS WA AME i) 
i ae P ly heh —— £. Loy 
o = 2 A 4. 
& oft BAA“ LO 
e £2 TS. WAS DECEASED EVER IN U.S. ARE FORCES? A. 16. SOCIAL SECURITY NO. 17. INFORMANT 7 a Dp 
o cae (Yes, na, gr unknawn) |{If yes give wor ar dates af si 405 
8 BES ‘AY ee 173 16 ie Ma ZB (ip Ber ees 
te = 18. CAUSE OF Dea (ae aa Tees Tine far (a), (b), and (c)) ; INTERVAL BETWEEN 
£5 |. DEATH WAS CAUSED BY: % 
3 3s § /$20 IMMEDIATE CAUSE (0) CES zR il ave 
3a a } DUE TO 
$3 S356 Canditians, if any, which gave M 4 4; G { ie it 
sce ‘anditians, if any, which g (b) OTas te Carcinoma 0 or 
= 22 sise ta immediote couse (0), DUE TO 
2 2 2 stoting the underlying cause (e& ti C. 
35322 7 0 AYCINOMA 9 olo 
e eas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 
= oe I ed te) 
iS ss S 
move =. gus NonZd 
Sz © | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of iter 1B.) 
3S. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bo © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3S | 20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cauntyy (tote) 
oS 2: Haur o.m. 9 While oO Not While | factary, street, office bldg., ete.) 
Mis p.m, of work ot wark 
Oa 
ze 
ian 
2s 
oF 
os 


He 


pa 


should be fi 


re 


Poge 4 moy be retained by the hospital or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
FUNERAL DIRECTOR: After this certificate has been si 


35 


220. SIGNATUR! f) . 22 3M SIGNED 
{ ) ¢ ATTENDING wm MED. oO STAFF oO » 6 
LV YT MD. _ PHYS. DIRECTOR PHYS. be Ma fa) 
. PHYSICIAN’ Y 22d. ADDRESS 
“ane ee outhRivMedCent,, Edgewater, Md 


D 
BIL CREMATION, ] ab, DATE THEREOF ABP CEMETERY, Of CRENATORY qAUO } fe) on 
OVAL (Specty) ro J 
LY ¢ Hetecto PAZ J 


na EI he lle ge a eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ok 


xecuted within 24 hours after death. 


1 and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


after death, 


= 


ing ph 
Then pi 


or removal, an 


transit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu! 


vR AIS (4)f 


20M 


1/65 


id in any event, within 72 hours 


a 


~ 


~ we a a a —_—" 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£6366 CERTIFICATE OF DEATH -0€363 


1 Beri ae . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston} 


ogee a. STATE MoM b. COUNTY 
y MARYLAND 


N (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY ior outside coy ite Timits, write RURAL and give nearest town) 


b. CITY DR T 
write RURAL a ‘ive Bence town) 
STITUTION (if not In h @. IS RESIDENCE 
‘ON A FARM? 


d. NAMI HOSPITAL O1 aan ay TE address) || d. STREET RESS / 
3 2. v0 ves vol 


AS 


3. NAME OF 
DECEASED te Last 4. DATE Month Day Year 
(Type or print) 

a . MARRIED PX] NEVER MARRIED [~] 


5 
DEATH SZC Reet) 
6. COLOR OR RACE 
‘i | wes) wipowed [J] __ivorceo [7] 


12. CITIZEN OF WHAT 
COUNTRY? 


, 


Suan OF BI 5 
8. ATE RTH s B35| 9. He tha TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Mer Qo 1S L Sf os. 
10a. USUAL OCCUPATION (Give kind of work | 10b. a OF Ses OR ‘11, BIRTHPLACE (Gounty & State, or f 


14. MOTHER’S MAIDEN NAME 


Un 


16. Soc 17, INFORMANT Address 


Months | Days | Hours | Min. 
ign coun 
during most af working life, even If refitpd) : om 
he DUE TO 
underlying cause last. (©). ‘. 


A DFORCES? SECURITY NO. 
eae, as 
Conditions, if any, which ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) ie WAS AUTOPSY 


Herman J. Kinder, same as 2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] S INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vz : SET ERE YOEITY 
gave rise to Immediate 
PERFORMED? 


IMMEDIATE CAUSE (a). 
cause (a), stating the DUE TO 
yes] No[} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
{ While -— Not While 
19 at work] at work [_] 


21. | certify that (I) {this hospital) attended the deceased from. ‘_, 19_ye, to. =, 19___, that (1) (we) last 

saw the deceased alive eee Es 19 ._and that death occurred at£COM, from the causes and on the date stated above. 
| 2b. DATE SIGNED 

CR Heo DA un BRO 9 tin Bee Ol 29-6 

R 


ICIAN’S. 22d. ADDI 


S Rohect RA HALA). [2.0 BOK 73 Sevedne CB Young 


73a, BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
REMOVAL (Soeclfy) 


Burial 21 66 Cede Hill Bemet Baltimore, Mi. 21225 
24. FUNERAL DIRECTOR ADDR (. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Mis | HIN 2 19661 frharboa Jscigee 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


\ 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certj 


ob 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


jan and completely filled in by the funeral 


se remove carbon papers. Pages 1 


-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS3h7 TIFICATE OF DEATH E364 
1, PLACE OF DEATH tens SER im Go far FE ae aR] lived, If Institutlon: a ‘before admission) 


2. CONT APOE Akerp ee adie a, STATE Har bark MOUNT 1 Mower 
OWN 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |i c. CITY OR Ti outside corporate IImits, write RURAL and give nearest town) 


8. IS RESIDENCE 


rite wis aa. town) Lp, O72 £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not Ip hospital, give street address) || d. STREET AODRESS ; 
7 és < fo ON A FARM? 
PANT, Circle Woop def or x me ae A [5 ; ves] ng] 


3. NAME OF First , Middie a st 4. OATE Month ay Year. 
a ER oe Koff LAP | San fag lel 


5. SEX 6. COLOR OR RACE | 7, marRico Py never MARRIEO[]] 8 OATE OF BIRTH 9. AGE (In yearg | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Mak duke Lng, § I irthday) | Months | Days | Hours | Min, 
wipoweD [_] DIVORCED [_] r Xi yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Up. BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Arid — tary Cv. Erg. Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
— / ) 
Frocdewet, Ke bebe fen, Gre, Ce kl 
15. WAS RECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


fro 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (€).1 a Le Ps 
PART |, DEATH WAS CAUSEO BY: f. Q a At, ; 
IMMEDIATE CAUSE (2). L etn ken gm eke a 


YA) ; — , 
Conditions, if any, which aH “ A os He CT dal Lefer oe hein 


gave risa to Immediate 
cause (a), stating the DUE 10 
underlying cause last, (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) | 19. ae eeuce: e 
= ———— ? 
$ yes] No Fy 
| 20a. ACCIDENT WAS UNDERLYING A 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMIN 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO oda or UR ome, farm. 20f. (City or town) (County) (State) 
= Hour a.m. : While — Not While. factory, street, office bldg., etc. 
= .m. nore SLD at work[_] at work [Fa ———— —R 
21. | certlfy that (I) (this hospital) attended the deceased from____ fa , 19.06, to , 19 G6, that () (we) last 
saw the deceased alive on. 19° *_, and that death occlirred at ZEAM, from the cause$ and on the date stated above. 


22a. SIGNATURE 


22b. PATE SIGNEO 
/ ATTENOING MED. STAFF C 
bf -~ 01th! ay? MD. PHYS. Borer wap vt if 6 
fu “a 
a Y zo}, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


lon et GQ. Barge 27 


DDRESS. 25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


wnerok Hom. 22 706 A | MAY 13 1966]: 


ek Pica MAw C Ck Auk We; kd AOORESS YU SS Me? 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 


Aare ee — / Ye 6 6 
RECTOR 


24." FUNERAL DI 
Me 


B 


the funeral 
ges | and 2 
rs after deat} 


ba 


ent, within 72 hau 


pletely filled in b 
carban papers. 


Then please’ 
rematian, ar remaval, and i vi 


igned by the attending physician 
ransit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
a6 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL a aCe, RDS, ho ik iil BALTIMORE, MARYLAND 21201 


IFICAT 


F np cS 
06368 cE OF DEATH 06365 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
@. COUNTY 0, STATE ., COUNTY =f ee af 
Anne Arundel MARYLAND Maryland t,, 
B. CITY OR TDWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) n Py 
Pn ‘ lyr.4mo.22daf~ Baltimore, Maryland a.32%, 
d. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital, give street oddress) &. STREET ADDRESS B RSIDENE 
Crownsville State Hospital 8711 Saker Ave. yes [] no k] 
3. ANE oF First Middle Lost 4. DATE Manth Day Year 
Kein) #26574 Walter WLACYSLAW ) Koualczyk Beate 5 2 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9. ROE (In years IFUNDERTYERR k : 
ae : last birthday) min, 
Male White widowed [X] pivoRceD (J) se ca Fv. 
Oa, USUAL OCCUPATION (Give Kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
er ee see------ (imam Yo-anp Poland 
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown ‘ Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {{If yes give war ar dates af service! Yi “ é. ho WAL Bie CLIFFEDEL RO, 
|_No 25709-34-3\, Hospital Records LE 
18 CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) ES ANG Tear 
PART |. DEATH WAS CAUSED BY: ; 2Ssti ¢ il: 
Po AMET AS) Congestive Heart Failure 
YAIOD DUE TO 


Conditians, if ony, which gave ) Arteriosclerotic Heart Disease 
rise ta immediate cause (a), 


stating the underlying cause 


best. i] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
c=] f 
& yes} NO 
s 
& | 200, ACCIDENT WAS UNDERLYING CI 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 201. (city ar tawn) (County) (State) 
s Hour a.m. While Nat While @ factary, street, office bldg, etc.) 

p.m, 19 at wark cat wark oO 


21. | certify that (I) (this haspital) attended the deceased fram___12/19/ ,1%4 ,to_S/2/ 166, that (I) (we) lost 
jive fon. §/2/ 19.66_, and that death occurred ot G+ 15M, from couses and on the date stoted obove. 


saw the deceased alive 
220. SIGNATURE Ny )/ P. ‘2b. DATE SIGNED 
. ATTENDING MED. STAFF 
beccet2U, MD. PHYS. (1 onector J pays, O 5/3/66 
Be: 22d. ADDRESS 
L. Benedict, M. D0. 


Crownsville State Hospital ,Maryland 
73a, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR ei 23d, LOCATION (City or Town) (County) __(Stote) 


REM Spee 7 fe 2—Colo 4 a Rs P / ; : y (, Ot» wl. 


Aen) | Ba. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ONTA 966 | feCarks, ¥ 
U 


Dic. PHYSICIAN'S 
NAME (Type) 


NE 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


e along with form PM3. Poge 
2 with the Stote Department of 


in Item 18. Give Pages 1, 2, ond 3 ta 
Health or its designoted agent, prior to buriol, cremation, or removal, and in any €Vent within 72 hours ofter death. 


Page 3 should be used os o burial-tronsit permit. File pag 


the funeral directar. Poge 4 should be forwarded to the Chief Medicol Examiner 


necessary, pleose execute the certificate, writing the word “pending” in penc 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (R 
6M 1266 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nm u .¢ 
c§368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6366 
1 PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residenco before odmission) 
o. COUNTY : o. STATE b. COUNTY 
Af Co MARYLAND 470 Afi Co 
BCH OR TOWN (If outside corporote mits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


SUA wi BRAT Lo, Sinton dein | 


, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RESIDE 
99 4.0.f9- Ncrlh-. MRONOE b~ Mospitak. FBa%, (%0 -LEV-/70 ves [J] no (J 


A 


3 NAME OF ; ‘First Middle Lost 4. DATE ‘Month Doy Year 
ASED wa é, OF _ 
(Type oF print) wh, 2s. S KkRa. $6 DEATH 3 3 1966 
5, SEX 6 COLOR OR RACE J 7. MARRIED — MARRIED, [-] ] B. DATE OF BIRTH 9, AGE (In ria IE ONDER TEAR” TUNER RS. 
IE x st birthdoy ont De Min, 
7d WHeLs WIDOWED “Hike faced 7 AIP 5 35 me o 
1, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI” BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
doting most of working life, pgp INDUSTRY Reg 
tba Ave tale y) falas hawt Loch ath 
13 FA igey TH_NOTHER'S HAIDEN WANE — 
Oy ee 
h etl, Hen ce ee CK ee tau? Settee 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) 
ALO. 


(If yes give wor or dotes of service] > : =e , q 
” (encabun Mane = 0/2 Nic then Cue. Kirghe 22 ded 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

A IMMEDIATE CAUSE (0) 
4A04 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse ual) 
a ore 9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(o} 19. WAS AUTOPSY 
a 5 ves] No] 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.} 
& | PRIMARY C1 or CONTRIBUTING CO 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (Countyy (Stote} 
& Hour om. While Not While »  foctory, street, office bldg,, etc.) 
= p.m. 19 of work oO of work (= 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], inquiry [{7 — and in my opinion 
death resulted fr Natural causes (7, Accident [_], Suicide [_], Homicide [[}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
A wp, ASSISTANT MEDICAL Examiner] agate SINED 
9 DEPUTY MEDICAL EXAMINER {2b 
} EXAMINE! = 
me NAME (Type) - Lew ni Address (Street, city, town, or county) 9 3 -cC . 
Bo. BURIAL, CREMATION, ey) TE THEREOF Zac. NAME OF te OR CREMATORY ad. LOCATION (City or Town) (County) te) 
_REMOVAL (Specify) 7) Q// LE’ L2S dle Le 4] 
9 14 FUNERAL DIRECTOR ie ? 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. (|p f ae ‘ 4 g x 
ye f eowen nee oe Go Neehrn 21 CATA | h_ {S66 tf 2 , 
fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igees OLI7D CERTIFICATE OF DEATH 
3 223 ee uel chi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
c= i a, STATE b. COUNTY 
5 27s Anne Arundel MARYLAND Maryland Anne Arundel 
Ss = Qs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o & < 2 we RURAL and oe eae town) 
5s 3 everna Par 16 Yrs _S@verna Park 
2 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
> =a™ ~ * 
= See 0 # 39 Boone Trail # 39 gnone Trail vesC] no] 
= 3s s = 3. bar First Middle Last 4. DATE Month ay Year 
= aug (Type or print) DEA 
3 EMILY H, | ar ice mH Mal 2 18 66 
rae 5. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 8. AGE (in years [iF UNDER1 YEAR||F UNDER 24HRS. 
Es 3 Lea SEERA Are ED ag”. birth day) a Days | Hours | Min 
SLES Female white WIDOWEO K] pivorceo[]| June 19, 1876 yrs. | 4 
cs 10a. USUAL OCCUPATION ihe kind ofworkdone| 10b. KIND OF en ess OR il, BIRTHPLACE (County & wee ‘or foreign country) | 12. hed OF WHAT 
S35 during most of working life, re a etired) USTRY COUNTRY? 
B35 ousewor ty Qun "ome New York Bity, N.Y 5 A. 
=, = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
s 
Be Theodore Hesselmeyer dacoba 0. Krebill 
ay, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Oe |, or unkown) | (If yes pive war or dates of service) Same As 
ee None None Mrs. Althea L, Wilson 
Sy 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]< beast a 3 
Fe PART 1. QEATH WAS CAUSEO BY: SHBE UO 
s IMMEOIATE CAUSE (a). 


HAR DUE TO ee 
Cenditions, If any, which ) u& 
gave rise to immediate ? 5 as 
cause (a), stating the DUE TO iq G iY 7 fp, 
underlying cause last. 


(c). 


The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ca 
33 
2S 
=< os 
o Fo 
gBs 
S38 & = 
eee & | PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
© 28 = 
SB $ ves] Not] 
se & 
zs ae = | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part II of Item 18.) 
Satz & | OR CONTRIBUTING [] CAUSE OF ol 
Sess © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
“a 
= a 2s z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ass = Hour a.m. factory, street, office bldg., etc.) 
> 9 aie valle ral Not While 
SefR = p.m. at work L} at work 
— 4 
53 a 21. t certlfy that (1) nded eee. bi dg from. , to. 19. that (1) (we) last 
Esse saw the deceased alive on. 19Gb, and that death occurred at_____M, from the Zauses and on the date stated above. 
=" 20 22a, SIGNATY 22d. DATE SIGNED 
Epes ATTENDING. MED. 
sss } mp. Bais 7p —Binecron CJ Pave 9/2/66 
Zeact 22c. PHYS! a 22d. AQDRESS 
m+ SSe | NAME (Type) Ray M. Smithm M. D. Hahn Prof. Bldg., Severma Pk., Md. 
oesos 2 
=sae0 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i e° a REMOVAL (Specify) 


Baltimore Co. Maryland 


Burial May 4,1966 Wood] awm Cemetery 


24. FUNERAL OIRECTOR AOORESS Av? "P1964 fECorlag 25b. REGISTRAR’S sy rune 
VR ALS (4) oat {96 $erleg Madge. 


20M 1/65 ~~ 


Richard V. Singleton Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


b ASS ZB Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~{M)_2¢272 CERTIFICATE OF DEATH 06368 
ee UU 
3S £ “ 3 fi. PLACE DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ao) oun o. COUNTY o. STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CITY OR TOWN (If autside carparate limits, ct a GF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
2 = es write RURAL and give nearest town) 9 days . 
cp go-e Annapolis Annapolis / 
= = cd d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ TB RESIDENCE 
= Rg - ? 
~ Bee Anne Arundel General Hospital 21 West Washington St. ves [] No RX 
Co eres 
€£ Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 zz : OF 
Sets = < (Type or print) Earnest William LANE DEATH 
— Pag §. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8, DATE OF BIRT! 9. AGE (In years 
2 5 3 & Oo 1! 5 post bei Months 
g See Male Negro winowed [j pivorceo [] 
2 t 1Do. USUAL Se UEATON (ee preaiee done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ae 12, Pua OF WHAT 
: during most of, working lite, even if retired INDUSTRY. . COUNTRY ? 
2 Bon ste Laborer) ———— fT Annapolis - Maryland U.5, 
2 ‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S es Andrew Lane Susanna Butler 
oF 
£ s a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO- 17. INFORMANT Address 
33 - (Yes, nagrepknown) free worordates of service] 274 —O5— 1591 ty Cale =10-eknver St Ames lds 
= 2 & 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, ond (9) INTERVAL BETWEEN 
a £5 PART |. DEATH WAS CAUSED eal ey ONSET AND,DEATH 
3.52 IMMEDIATE CAUSE (0 
3 BS J. O DUE To 
222 Conditions, if ony, which gove [theatre 2 
e > tise to immediote couse (0), fea 


stoting the underlying couse ols : 
lost. Aven) (9 


PART II. OTHER Ula CONDITIONS CONTRIBUTING TO DEATH BI 


t 
eb EQ kt let Per 
Ja, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) “otwork 
21. U certify that (1) A sgsgeok attended the ae from_April 23, , 19-66, to_May 2, , 1966, thot (I) (we) lost 
e , and that death accurred at M, from causes and an the date stated abave. 


19. WAS AUTOPSY 


PERFORMED? 
ves [_] NO ul 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


The low re 
I or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


pt. of Heolth prior to burial, cremation, ar removal, 


MEDICAL CERTIFICATION 


22b. DAJE SIGNED 


e 3 shauld be detached far use as the buriol 


ATTENDING NED. STARE 
puYs, SM oirecror, CD pays. OO 


Page 4 moy be retoined by the hospi 


should be filed with the State De 


2 
8 

=> 
2a 
BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MO. 

28 
S 
ae | 
. ) 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. TOCATION a or Town) (County) (Stote) 
3 (Specify) 6 
ts Butt Mav 5-66 Brewer Hill Amapolis, Md. 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


< 
3 


C.EHicks 112 Annapolis, Md. MAY 9 1966 Corks, 


{] 


\ 


+ 


ral 
3 


ne 
ea 


er 


cden.prid completely filled in by ys 
fefove carbon papers. Pagés 


, cremation, or removal, and in any event, within 72 hours 


ed by the attending phy: 
-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.~ 
director, page 3 should be detache 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6392 CERTIFICATE OF DEATH 0F269 


iL, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ad 
Anne Arundel MARYLAND 5 pila and ». RON) ABUndel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wits RURAL and give pene town) T thie 
en Burni Lintk tf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


3 a i ee ‘ e.. DN A FARM? 
North Arundel Hospital 403 South Hammonds Ferry Rd ves] not] 
3. NAME DF il i 
DECEASED ay Ae Middle Letts, 4 BATE Month Day Year 
(Type or print) DEATH May 28, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDC NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
tA Oo ; last birthday) Months | Days | Hours | Min, 
Male White WIDOWED [7] Divorceo[]| 10-22 23 vis, 
10a. USUAL DCCUPATION (Give kind of workdone| 10. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ms of working life, even If retired) INDUSTRY. COUNTRY? 
roker Real Estate Findl Ohio _JUSA 
13. aries NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service 
WW11 163-10-3772 Mabel Long Iane, same as 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a aa ae Nee a 
PART 1. DEATH WAS CAUSED BY: ®D Love am 
IMMEDIATE CAUSE (a) tien 0 LH Ss a2 
: DUE TO F, /- 
Conditions, If any, which (b) coe u/ ty PE Lo SAN ye “U4 sie! 
gave rise to Immediate 
cause (a), stating the DUE TO f 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFIGANT CDNDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _]19. BE Seo ST 
re eee 
s ves} no [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | DR CDNTRIBUTING [j CAUSE DF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg.,etc.) 
= p.m. 19 at_work at work 
21. | certify that (1) (this id ae euceed the deceased from. 2 ST) to. 1 that (1) (we) tast 
saw the deceased alive on __ SAH 2F 19 64 and that déath occurred at/_ 2. M, from the causes and on the date stated above. 
22a. SIANATER' 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. v2) Binecror C] evs, Cl S/ 24 46S 
226. PHYSICIAN'S ae ADBRESS 
[MO Ro WEL hy | SAL 
23a. BURIAL, cect | 23b. DATE THEREDF i ME DF CEMETERY OR CREMATDRY eg LOCATIDN (City, tovln/or county) (State) ~ 
REMDVAL (Specify) 
uria: Cedar Baltimore 2! ‘ 
24. FUNERAL DIRECTOR ADDRESS el BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Kirkley Funeral Home Glen Burnie, Mi. oN 1 1966 


aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6373 CERTIFICATE OF DEATH 06370 


pt es 
iSuarsiece 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3s os 0. COUNTY 0, STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
5 235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e tes write RURAL apolts. fawn) 3 days Shad Side j 
= 2) 3 ‘y # 
ic oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © BREIDEN 
z s j ; 
~ 38c 435| Anne Arundel General Hospital ves BE no 
& ECE 
= eS 3. NAME OF First Middle Lost Doy Yeor 
Sear DECEASED a ‘, OF 
3 25 Type or print) Dayie Marie LEATHERBURY. DEATH : 12 1 66 
2 F.$ S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [RX] 8. DATE OF BIRTH 9. AGE fe years R j 
2 S32 4 Feuat t Ma: 9 1966 last birthday} Manths Min. 
Rese e e e White widowed [] pivorceD [j y 95 ys @ 
® Sc 10a, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= ces during most af warking life, even if retired) INDUSTRY COUNTRY? 
2 38 lewborn Anne Arundel, Maryland US. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 King Taylor Leatherbury Linda Marie Heavener 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
S Ze 5 (Yes, na, or unknown} |(If yes give wor or dates of service! 
= Ee as No Jone p ay, jjal_records, 
= jee 18. CAUSE OF DEATH (Enter only ane cause per line fos bbe, INTERVAL BETWEEN 
ore PART |, DEATH WAS CAUSED BY a ONSET AND DEATH 
Asse » IMMEDIATE CAUSE (0 
£¢ B52 i Za 
eres ae 4 DUE TO — 
“uy¥ Bs 
fees Cometic esate 96 (b) a oe eee 5 5d 2 
235 rise to immediate cause (a), 
a3 
= 2 ces aes the underlying couse i a 7 
3 —— a. ¢] 
SP 258 — 
of 485 cx | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2b Zee 3 > a > 
. S/S ves [} NO 
e5256 PIS 
2s 2s 2 & | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
seers Be | OR CONTRIBUTING LI CAUSE OF DEATH 
BeSS2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze use 3 [20c. TIME OF INURY Month, Doy, Yeor 20d, INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, |] 20. (City or tawn) (County) {Stote) 
ee 29 ¥ Hour o.m. While Not While factory, street, office bldg., etc.) 
Sense pm 19 at worlelg) orwark C1 e 3 
Ba at (I) (inochenntn!)< of the deceosed from__May 9 , 19-66, to_May 12, , 19.66 that (1) (ge) last 
S 2 gst the decegsed alive on-> Ma 4 1966, and that death accurred at____M, fram causes and an the date stated abave. 
secs 215 AM 2b. DAFESFENED 
“3 9es ATTENDING MED. ow oo 
og uz MD. PHYS. Al DIRECTOR PHYS. [f 7 
2 es se / te. Deon 20d, ADDRESS 
EES 3 (te) Antonio M. vera, M. = outhRivMedCent., Edgewater, Md. 
52 
Se oe 2a, momycgetf ‘oy mp 319, yy) YOR est | y, CATION (City ar Town) ( oy Siptq 
hae = REMOVAL (Speciff) ys) 
ie 2 CH VHC EC Finpapolis AA_[d. 
¥ 


s 
3 


—&¥ 


2 
3 


a NP WE udne Legal, bia tek Pelee 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- oe2 CERTIFICATE OF DEATH 
iz oa d & 
928 1. PACE oF ye) 2, USUAL RESIDENCE (Where decaosed lived, if institution: Residgme belgse odmission) 
0. a, STATE b. COUNTY 
Ee MASE YOu WN, MARYLAND ; 4 yy 
BSS 4 B My OR TOWN (if ALS corporote limits, ¢ TENGTH OF STAY IN Yb = JATY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Be te RUA App sort gy L e 
ae me HR ETS LUD) KS : 
eget d. NAME OF HOSPITAL ORANSTITUTION {If not in hospitel, give wi ress) d, STREET ADD! esmner— i ce 
eek ae 
2es7 LBAy Mato tt OM E WZ ‘4 ST, ves C 
a= 3. NAME OF First horielp Last 4. DATE Mont! Do a 
2 Hee. Doe TT Sa a 
Sse 
Foy [5 6 ies OR RACE | 7. MARRIED pet NEVER MARRIED Lp. B._DATE OF BIRTH are greats IEDM TERR TF UNDER 24 HRS. 
q H f 
‘@ |_ + waowo fx more 09-20-1932. |B |” n! 
52s {0o, USUAL OG PATION (Give A Sia iors 0b, ae D OF  BUSINGSS OR 14, BIPTHPLACE (County & Stote, oF foreign gougtry) 12, CIZEN a WHAT 
c 2 luring moyt of working Ye .gven if retire 
S85 TTOF1 Dusk 1 & fb. ws wes 
oes A ER'S NAME ~~ f. chs MAIDEN NAME 
a 
ae OU 4 By AN Tielke ye A few, 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17 va Ae Address 
e225 (Yes, no gor Phggown) {If yes give wor or dates of service} Pz og WA 
{3 = c ——— 
S 
oo 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e250 IMMEDIATE CAUSE (0) 
2 Sie a DUE TO 
ee2oc Conditions, if ony, which gove (b) 
e322 fise to immediote couse (0), DUE TO 
Dees stoting the underlying couse couse 
£ 3+ lost. 
3205 
2335 = | PART Il. OTHER SIGNIFICANT CONDITIONS mia 9 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
segs =) ts 
5 253 & yes] No CL) 
sees & | 200. ACCIDENT WAS UNDERLYING C] 206. aa HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S526 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u8e © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
223. 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
pace p.m. 9 ot work of work 
Bees z 
Sa 21. U certify that (I) (thistraspitaty attended the deceased fram 4 94S, ta Trey , 192%, that (I) (we) last 
2es= saw the deceased alive an A 19 , and that deathAccurred at 74 9/2M, fram fuses and an the date stated abave. 
£562 To. SIGNATUR \ 2b. DATE SIGNED 
= Zo 2 : Ze Wy a! iD: aN dre O pre O / 
@ EO .D. PHYS. HY. 
Saee | ; 
= Tic. PHYSICIAN'S 22d, SAIDRESS 
>i SS 
2223 want (pe) QD. fy. yy tf WW fA Pohis 
wzwWon =. 
2, 532 iB secs B OBE APEREDF ex OF ao OR CREMATORY) //) Bd, yan (City or Town), (County) State) 
£3"? 1B : WU ppalic Hb. 
aa saqre Woke) E CEDE 280. RECD BY fesiem Sb. REGISTRAR'S SIGNATURE 
20 M 1/66 lA AD \ 1 1966 5: “4 


\ N 


hours after deat! 


6 


Bagg ited within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


@ 


2 
2 
& 
3 
= 
1 
3 
3 
2 
= 
o 
3 
@ 
= 
s 
~ 
6 
= 
S 
” 
2 
Z 
so 
2 
2 
= 
Bs 
@ 
= 
= 
= 
= 
a 
2 
= 
= 
s 
= 
a 
= 
a 
[= 
= 
i 
So 
= 
= 
eS 
= 
a 
o 
4 
° 
eS 


or attending physician. 


Page 4 may be retained by the hosp! 


mit. Then please re 
cremation, or removal, and in any event, within 72 hours aftéudead 3 
% 


ransit per: 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


1/65 


Ttem#1lObFilm/G3906/28/6MARYLAND STATE DEPARTMENT OF HEALTH 
H GBTeSION OF STATISTICAL RESEARCH AND teeere 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Iten #l0a&b Film #6377 of ERTIFIC E OF. ATH 
1. aaae ov items—tcst 3+ Zs is AL RESIDENCE (Where deceased lived, If wail aides: admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, rt te ‘ite RURAL and gl ‘est to 
UR A. pbs Me Toe limits, fcghENeTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write and give neare wn) 


a. MANE OP HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS —T e. 1S RESIDENCE 


outhgate OE 
U.S, Naval Hospital 19 South etd Avenue ___| ves] nofg] 
3, eee First Middle Last 4. Bene Month Day Year 
(Type or print) Chester " EI _LEWIS DEATH ley 19 
5. SEX 8. GOLOR OR RACE | 7. sARRIED FX] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR |IF UNDER 24 HRS, 


WIDOWED [|] DIVORCED [] 
20a.US| CUPATION (Give MG ear done 10b. KIND OF BUSINESS OR Af. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Months | Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. Tne Ohfiesr 


f F 
.&. Navy acs To Ee ISA 


MEOICAL CERTIFICATION 


15. .S. 
(Yes, no, or unkown) i yes ive war or dates of service) 


18. CAUSE OF UEATI 


RCES? | 16. SOCIALSECURITY NO. 


ys Mrs. lydia . 
‘nter only one cause per line for (a), (b), and (c).] Re ee 


17, INFORMANT (Wife) 19 gate U 3h, Vee 
al ie hd ai! 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a)._ iy mphosarcoma. 
2 | DUE To 
Cenditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS APORMED? 
YES ia no 

20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury In Part I or Part UI of item 18.) 

OR CONTRISUTING [) CAUSE OF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour am. While Not While factory, street, office bldg.,etc.) 
p.m, 19 at work at work 


21. I certify that 4 (this hospital ‘attended the deceased from__20 May. , 19.66, to 26_May , 1956_, that Dt (we) last 


22a. SIGNATURE line We 
“ON 


saw the deceased alive on_26. May, 1966, and that noes occurred a B20 from the causes and on the date stated above. 
22b. DATE SIGNED 


26 May 1966_ 


ATTENDING — 
DIRECTOR wo PHYS. x 
i. rT 


BURIAL, GREMATION, 3b, 
Vv, pecify) 


= 7 23g LOCATION (ity, te tow or county) —_, (Stgte) 
his Mp. 
REC'D BY REGISTRAR | 25DY REGISTRAR’S SIGNATURE 


14966. Sr aa 


FUIYERAL DIRECTOR 25a. 


4 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rand completely filled in by the funeral 


jgned by the ottending physi 


35 
=> 


2a 


ove carbon papers. Pages | ond 2 


Sonat 


-transit permit. Then 
, cremation, or remova 


director, page 3 should be detached for use os the b 


= 


y event, within 72 hours after deoth. 


fe 


should be filed with the State Dept. of Heolth prior to burial 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
=. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
fal 
1 C6376 CERTIFICATE OF DEATH S6373 
Bac OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland i 
b. CITY OR TOWN (IF outside corporote limits, ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


c. LENGTHOF Ib 
write RURAL ond give neorest town) 1 yeas 


Crownsville 10mss,27 dav 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Crownsville State Hosp 


d, STREET ADDRESS 


3. NAME OF First Middle 
DECEASED - 
(Type ar print) 3 4 | Alma 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED [cal] B, DATE OF BIRTH 95 fe ih at 
Female White wow [F — vvorco []|Aug. 16,1885 ee 
100. USUAL OCCUPATION Gis kind af work done 0b. XIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COPWTR; A 
arm & A oO aoe 3 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
August Neff daohanna 
fe WAS Be ep U.S. ARMED sae ? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, ji te evict 
(Yes, hee nown) |(If yes give wor or dotes of service Unknown Hospital Reards 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 

YL i DUE TO 
Canditions, if ony, which gove (b) 
ise ta immediate cause (a), 
stating the underlying couse 
iy SS reserae @ 


Pneumonia - Terminal 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. See! 
z i. 
2 mall Decubitus Ulcers vs] NO 
& | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH ween ree w ne ene eee 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF ia Mont} Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Fe Hour o.m. While Hot Wile foctary, #tr6etpoffice bldg, etc.) ee 
ot wark ot work 


Zr (this oer Pins led the ee fram NhO4y to__5/23 __, 19_66 that (I) (we) last 


etsed al AL yond that death aan at A=, from couses and on the date stoted above. 
a Se Vy 2b. DATE SIGNED 
ATTENDING MED. STAFF 
fue fen) op pus, EX)_irecron_ C) pars, O 5/23/66 
ownsvi o ate Hosnital Ma and 
Bo. sa CREMATION, | 230. DATE THEREOF | 22 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
ae 5/25/66 Univ. of Maryland Baltimore Maryland 
24, FUNERAL, DIRECTOR Ri “St, | 30 Rico er RecuTEAR 7Sb, REGISTRAR'S SIGNATURE 
3 oad Sotiris 82 af: e 26 1966 fhorles jeg 


x 


FOR STATE 
ies D Ph 


6... is 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in penci 


em 18. Give Pages 1, 2, and 3 ta 
é& alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06374 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY pg : a. STATE b. COUNTY 
W. f7 Co MARYLAND Ap Aa eo 
B CTY OB TOW (If outside <9 poi 2 ~ | © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
rite RURAL and give nearpst 44 
ane ae, Lie Vr ae Srcobapus tle 
4d. NAME OF HOSPITAL ORANSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS as TS RESIDENCE : 
14| Dan -Nnon/h. fac pel- porp., a CL) 10 
3. NAME OF First Middle Last 4. DaTE Month Day ‘Year 
DECEASED 
(Type or print) BA 7 fox Mate. LL. + OT Ss 23 yp ee 
5. SEX & COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [qf] 8. DATE OF BIRTH 9. AGE fe years |IFUNDER 1 YEAR | IF UNDER 24 HRS, 
7 Y lost birthday) [Months | Doys | Hours 
widowed [7] Divorced [1] -“G-6 ws. | 76 
‘be USUAL OCCUPATION Give Kind of pakdine Tob. KIND oF BUSINESS OR TI. BIRTHPLACE (State ar fareign cauntry) 2. cae OF WHAT 
juring mast af warking lite, even if retired INDUSTRY NT 
We £7 i AR Ce TVY oY TEA 
13. FASHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ones Leo SIacwcorr FR mMantrw PIAVSNALER 


i Ae uss ty BY fs U.S. ARMED Foe a 16. SOCIAL SECURITY NO. 17. INFORMANT Address pi 
‘es, na, ar unknown! af service 
( ul yes give wor ar dates dg be Aa GTi ae ek Feasabowad >?) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 feos after degth. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? with the State Department 


24. GFINERAL DIRE La 2Sa. R! REGISTRAR 
ve mses) | on ane fame eee Cae WA Lore PR SAM AY 36 {966 


PART |. DEATH WAS CAUSED BY: ee gs 
IMMEDIATE CAUSE (a) Lorne & 

DUE To 
Canditians, if any, which gave () 
tise to immediate cause (a), DUE To 
stating the underlying cause 
ao = @ 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

z js satucduts Bl Ba Aeddad PERFORMED? 

5 ves [NO ey 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

& | PRIMARY (Tar CONTRIBUTING CI 

S | CAUSE OF DEATH Wacee fart - 

S [20 TIME OF INJURY “Month, Day, Yeor 2od.THIURY OCCURRED“) We. PLACE OF TAIURY (Fame, form, | 20f, (City or town) (County) (State) 

g sake While anes While fostory, street, office bldg., etc.) 

. PF 19 ©C| atware LI ot work Bl [Pree PAD 70 
Joh * A i i 
é 21.4 aly that | took charge af the remains described abave, held on Autopsy [_], _Inspectian FY~ Inquiry [2}-~ ond in my opinian 

death resulte Natural causes [_], Accident 4" Suicide [[], Homicide [_], Undetermined manner [-] 
CHIEF MEDICAL EXAMINER [_] 
EUR ASSISTANT MEDICAL EXAMINER [_] a2 
! f DEPUTY MEDICAL EXAMINER [2 
EXAMINER'S 
x NAME (Type) -. Se FF, Address (Street, city, town, or caunty) S/, 33 Je Cc. 
7a. BURIAL, CREMATION, Di THEREQ) ae NAME OF CEMETERY OR (REMATORY 73d. LOCATION (City or Town) County) (Stole) 

EMOVAL (Speci Oe ty L—— Fy A aoe 4 yY PY 


pe thy Ne 


a 


papers. Pages | and 2 


|, and in-any event, within 72 haurs after d 


ampletely filled in by the funeral 


hen please rétvove carban 


, rematian, or remaval 


-transit permit. 7 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physici 


filed with the State Dept. af Health priar ta burial, 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


My} 06376 CERTIFICATE OF DEATH 56375 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY . STAT 
Anne Arundel MARYLAND oSINE Maryland COUN Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give,nearest town} . 
Annapolis 28 days Gambrills ‘s 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS © RROD 
Anne Arundel General Hospital Rt. 1 Box 420 ves L] vo 
3 NAME OF First Middle last 4. DATE Manth Day Year 
{Type or print) Isaac (NMN) MANN Beara May 4 966 
3. SEK @ COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED (_]| 8 DATE OF BIRTH 9% AGE {in ae TFONDER TER TE UNDER 4 ARS 
. sp birthday Mantt De A 
Male White wioowed [J ovore? Ci] Feb, i eH Hours Min. 
To, USUAL OCCUPATION (Give Kind of war done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
eae : i 
orig es af wart ke ae ae Hedy North Carolina COUNTRY ? USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e lann landy Heese 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates af service} 
no O6 ~—9360 i_ Mann-wife, sane as #2 above 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c),) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: |. ONSE] AND DEATH 
. IMMEDIATE CAUSE (a) x a rg VA 


Canditians, ifony, which gave " “ E MY ese Ae Gras Wegatine 2 eye ) we Ce ees 


fise ta immediate cause (a), 


stating the underlying cause DUE TO i ; 
erWeiinit) Deeb te che | Secual atnl | wal 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYON GIVEN IN PART 1(a) 19. WAS AUTOPSY 
) 


3 PERFORMED? 
5 Coy. L dae ves L] NO 
© | 200. ACCIDENT WAS UNDERLYING vy (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 120c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour om. While Not Whife foctory, street, affice bldg., etc.) 
p.m. 19 atwork L) otwork C) 
71. | certify that (I) (GEMMA) attended the deceased fram_2—= OcT 19.657 to MAY , 19.6¢, that (I) (eS last 
saw the deceased alive an 19 , and that death accurred at m causes and an the date stated abave. 
22a. SIGNATU 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. _ PHYS. oirector LJ pays. C1 Ma 
‘2c. PHYSICIAN'S: . 22d. ADDRESS _ , 
NAME (Type) Charles W. Kinzer, M.D. South River Med. Ctr., Edgewater, Md. 
28a, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 4 a y 
Bur 1 66 Hillcrest tem, Cemete; Annavo Aal id 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Hopping Funeral Home - Annapolis, Md ot AY 6 1966 a ae 


FOR STATE 
HEALTH D 


fs delay is 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


necessary, please execute the certificote, writing the ward ‘ 


TO DEPUTY Mi 


ithe State Deportment of 
in 72 hours after death. 


in Item 18. Give Poges 1, 2, and 3 to 


ief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File 


pages lon 
in any eve 


pending” in penc 


the funerol director. Page 4 should be forworded to the Chi 


5 may be retained for your files. 


VR AISME (5) 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremotion, or removol, ond 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OEZ7F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 86376 
I Ae oF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. COUN , a. STATE b. COUNTY 
4 7 Co MARYLAND “ro diated 
b. CITY OR TOWN (If autside paren Soi [4 T@LENGTH OF STAY IN ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
‘write RURAL and give wearest. Si 
1 MO. | fine (Aewbs eitle — 13.) 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) <6. STREET ADDRESS a8 , RESIBENC « 
19 | 2.009 -Nee th. ARDELL fos pak. ves [] no) 
3. Ra oe First Middle lost 4, DATE Month Day Year 
F ; 
(Type or print) VUES CAT A. kev SIAESET ah, rer FS) 23 ae 
S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [5] 8 DATE OF BIRTH 9. ign TF UNDER | YEAR_J [FUNDER 24 HRS. 
irthda Min. 
‘ie nx wivoweo [] pivorceo [] ~ 2-SPST il ‘ 
Nie USUAL Occur Wel gi Keitel werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. one OF WHAT 
uring most af warking life, even if retired’ INDUSTRY, y C RY? 
sh Baer ) Pg Oe Wer AA COM) wu SA; 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PIACKIG PYUAMSH ALL, LDPE ELEY 0-01 OP" 
t WAS ey) HH Fa US. ARMED ie) ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
s, Na, or unknown) tt 
iy) unknown) |(If yes give war ar dates of service] Vupete ro POP RIYREEL Pas aver’ m) 
18. CAUSE OF DEATH {Enter only one cause per ting far (a), (b), and (Q) ‘i ity eee 
PART |. DEATH WAS CAUSED BY: s ATH 
IMMEDIATE (AUSE (o) <P eas S = K6 Kae 4 
DUE TO 
Conditions, if ony, which gove ) 
lise ta immediate cause (a), DUE 
stating the underlying cause 0 
fost. i] 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ws AuTORsY 
2 yes [_] NO ye) 
Ss 
= [ 20a. EXTERNBYCAUSE WAS wiped DESCRIBE HOW INJURY ee RRED. (enter ae af injury in Part | or Port It af item 18.) 
& | PRIMARY KeYor CONTRIBUTING CI SO be 
& | CAUSE OF DEATH. 
S | a. TIME OF oF IR, Manth, Day, Year 20d eas OCCURRED ¢) | 20e. PLACE OF GRY an farm, | 208 (City or tawn) (County) (State) 
2 While NotWhile fogtary, street, affice bldg., etc.) 
= am SS 25 1966] arwork LI] ctwok KI]  fereee— Ba __ tO 
21. I certify that | took charge of the remains described aboye, held an Autapsy [_}, Inspection [> Inquiry [47 and in my opinian 
Natural causes [_], AccidentF Suicide (J, Hamicide [_], Undetermined manner [_] 


death Bee de 


CHIEF MEDICAL EXAMINER [_] 


Savile mp, ASSISTANT MEDICAL ExamINER [_] 22, DATE SIGNED 
, DEPUTY MEDICAL EXAMINER CS vy 
EXAMINER'S 
NAME (Type) S. ZL, ee FR AY. Address (Street, city, town, or county) sp 3 c c . 
7a. BURIAL CREMATION, | 23b. DATE THEREO| 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
POMOVAL (Spectt V/ 26 /ee my ae PIAG COTW ™>? 


FUNERAL DIRECTO ADDRES Ba. ECD BY REGISTRAR 79h 7REGISTEARS SIGHATURE 
9 aca pn Pky GPL Cremer St oe MAY 26 1966 fiMearthg Joy 


a! 


The law requires that the death certificate be executed within 24 hours after death: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ren 
C6380 CERTIFICATE OF DEATH Oe 
“ 
Be $ |. PLACE pune “> 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ye 
os 0. COU 0. STATE b. COUNTY 
2-5 met AMM DEL. MARYLAND AlaA tt Fil 0) 
ae 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR_TOWN {If outside corporote limits, write RURAL ond give nearest town) 
=) ex write RI 2 give peal € Za Zz - n 
o oe", f bon bm aS srto G y 
ao o x 
= LS d. Ni OF HOSPITAL OR INSTITUTION (If not_in haspital, give street address) d. STREET ADDRESS @ by i fd 8 
a rs > 7 
Bee "bP WELLE ae Mos PUA SG AL Kenverl De ‘ vs [] no oY 
Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
22 DECEASED OF 
eee (Type or print) nt nt 7 M. SIM TIN DEATH SA Of 19 Paes 
2 S. SEX 6, COLOR OR RACE 7. MARRIED. (El NEVER MARRIED im} 8. DATE OF BIRT| a iG srison) JFUNDER } io IF NER of. 
lost birthao’ Joys jours by 
ee White winowen - —oworced | AMPS FS . alt if a 
5 ee 10. USUAL OCCUPATION (ex kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country} 12. CITIZEN OF WHAT 
a= during most of working life, even if retired) INDUSTRY y COUNTRY? = 
S82 Peeawirrs at-tome Baltimore, Md, pas | 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
258 ee Pa ANWAR Velenovsky 
a 
= re 2 1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3} = Ss (Yes, no, or unknown) |(If yes give wor or dates of service, = James Maxt in son above 
SES , ’ 
£25e 
S a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) Hie Fae 
2s5 4 — 
232 PART DEATH WS SED on akaqtwe Healr FR ae 
See uf / DUE TO 
2a Lo | : 
2 Conditions, if ony, which gove (6) RrE sy SEL ELT! € Cape VAS bat. V4 SE VAS E_ 


rise to immediote couse (0), 


stoting the underlying couse pee 

ae ae 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. reeeler 
=] 

1s ves (] XO fr 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
g Hour om, While Not While foctory, street, office bldg., etc.) 
p.m, 9 ot work oO ot work oO 


nd , to JLB fe 6, \9__, thot (I) (we) last 

AM, fram causes and an the date stated abave. 

‘7b. DATESIGNED 
aA 


GUE 


21. | certify that (I) (this haspital) afte 
saw the deceash 
20. SIGNATURE 


ad the deceased fram [Ul fe? _, 
19 , and that death accurred at, 


ATTENDING MED. STAFF 
MD. PH (_onrector (Pas. 


Te. PHYSICIAN'S 
NAME (Type) 


directar, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar to bu 


To. BURA. CREMATION, | Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (tote) 
A Ses 5/21/66 Holy Redeemer Cem. Baltimore, Md, 


24 FPNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
Schimunek Funeral Home, Inc. = Wlhiayta, Ved 
Ves B bm ane MAY 2 () 66 Mh raid 


3s 
=> 
=a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06385 CERTIFICATE OF DEATH 


M 


aN 


3s fz = - 

Seen 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jéfysti i before admission) 

eh ete sips ¥ a, STATE 

3 2a _/ MARYLAND < 4, y fy e 

2 52 B. GITY OR TOWN iif outside Pea, ¢. LENGTH OF STAY IN tb «. CITY i iighls, Witte RURAL and give nearest town) 

= i= ‘wrfte. and give nearest tow; /, LE 

“3 PS Vd : gst ke = ~- fh f — 
Rot in hospital, give street address) d, STREET AD RES, » 1S RESIDENCE 


a cl (ee Bete z 


ON A FARM? 
yes [] No ys 
3. NAMEOF = First 4. DATE Month 24) Pe - 


fs Cb 
DECEASED - OF 2 
(Type or print) € DEATH canna ra G 
5. 6B 6,XOVER LL RACE/7, MARRIED oT NEVER MARRIED [-]]| a. SECT ee oe 7, 


on eat (In years | IF wear IF UNDER 24 HRS. 
ae eae] Days | Hours Min. 


12. CITIZ! ee 


14, MQTHE fl 

We ae 
. INFORMANT jdress 
here rane es ~Cbve 


WIDOWED [_] Divorced ["] £L- 83) ae 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or Ce 


“16. SOCIAL SECURITY NO. 


toa, USU., IPATION Let La. kind of work 
done “SFR a of Oger life, even if retired) 


mee FATHER" a 


Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN US,/ARMED FORCES? 
(Yes, no, or ta 1n) | (IfyasgiveWarordatesofsarvice) 


——_ 


5 that the death certificate be executed 


‘OR; After this certificate has been signed by the attending physician and completely fil" 


fe ¢ 1g’ CRUSE OF DEATH [Enter only one ceuse per line for (a), (bj, and (c).) az INTERVAL BETWEEN” 
sted PART 1. DEATH WAS CAUSED BY: Z i Se r F J 
Ea IMBDIATE CAUSE) TERMINAL PREVCNO PM EUAIOALA eRe ys 
oC = . 
fang Y2o¢ DUE TO oe S 
B2CE Conditions, if any, which off aie E10. SCLEROT, ec PERLT DISEMSE iA ¥ ES 
ores gava rise to immediate causa SUED 
eees (a), stating the underlying 
£2 
aciete oun as we wes Ty) a et 2 
be soe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH®UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOPSY 
= nw 4 —_ oe) 
OE 9 5 he vs [] sof 
Moss 1 © [20s, ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) — 
& os & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uv =~ 2 = = _ —aey 
oss2 § [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grete) 
By Sy i Heures While __ Not While | factory, street, office bldg., ete.) | 
Bets 2 tes: im ot work [] at work [_] | \ 
aa 
is 3 certify that (I) (thic hospital) attended the deceased from that (I) (we) last 
P y saw the deceased alive on.. Lele, and that death occured atl: : , from the causes and on the date stated above, 
2 --22b, DATE 
i ATURE 
z rae eA sans ATTENDING 1) MED. STAFF = __ SIGNED 
ata A mo, _| PHY ae DIRECTOR Pi PHYS. S-757 66. 
sas? / ie. en 5 22d. ADDRESS 
ype 
gege MARTHtUR LANK FoRy 2p ir. 2934 WH anny OP STAs o PAsAven pn, MD_ 
O25 eae ATIONA)23b. "DATE THEREOF ¥, jown or €0 lag 
Eo] 3 ho VALy [Specify] Lo 
ov Q= Jel1 2 
a "i 
vR AIS (4) IRECTOR’S/SIGNAT| 


z 
2 
s 
Z 


REC'D BY 8 196% 25b. RI TRAR ere 
A, bekey bi 896 losin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—" 


iff ) C6382 CERTIFICATE OF DEATH 
se a 1 pea 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmigsjén) 
o o. COUN’ os 

fee Rinne: We ie dari ° Maryland b4vVimore City 

2 3 b, CITY OR TOWN (If Bute a ¢ LENGTH vet IN 1b . CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

£29 peri on 

es “CrUtires yr IEE mos. 21 day Baltimore ae 

a= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. By K ale 

Bee Crownsville State Hospital 4519 Spring Ave. ves (] no 

235 

= 5 = ZB seas First Middle Lost 4. DATE Manth Doy Year 

Eq PRCEASED | #28338 Charles McKnight ivr 5 25 66 

= ¢ : §. SEX 6. COLOR OR RACE 7. MARRIED. [e| NEVER MARRIED B. DATE OF BIRTH id igen foes | ie a IND tk 
irthdoy lonths in. 

Ss Male Negro wiooweo E] oorceo []}Aug. 17, 1949 a aie kettgl Boh saa 

S = = 100. USUAL OCCUPATION (Give i of ily dane }Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, ae OF WHAT 

e Give kind of ; y 

See [wena conten via A South Carolina NY a. 

3 

a) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

Unknown Eva May Brooks 


"t 


|, crematian, ar re 


te WAS PEAS. in" eee oe f . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown, yes give wor or lates of service, bes 
fa None Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) 


PART I, DEATH WAS CAUSED BY: i 
; T IMMEDIATE. CAUSE (0) Hyperventilation Syndrome Associated with 


« puto emotional Disturbance 


Conditions, if any, which gave (b) 
rise to immediote cause (0), 


stating the underlying couse buaye Mental Deficiency 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


-transit permit. 


Lifetime 


lost. (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. ees 
S SSS eee ? 
5 ves [X} NO [] 
t= 200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Nat While factory, street, affice bldg., etc.) 5 

ot wark at wark 


After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior to burial, 


21. | certify that (I) (this haspital) attonget the desegsed fram, Pi 64 m 05/25, 19_G6 that (!) (we) last 
4 saw the deceased olfve on. wel 988 | and that death occurred d?++FTM, from couses and on the date stated above. 
& 220. SIGNATURE y 7 3 a 22b, DATE SIGNED 
= pus, _C]_iector pus. CJ} 5/25/66 

Dc. PHYSICIAN'S id. ADDRESS i 

Zz j “ Navepe) «=«sL) Benedict, M. D. Townsville State Hospital Maryland 
s& 
= Bo. BURIAL CREMATION, 73b,_DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY 73d. LOCATION % or Town) (County) State) 
= REMOVAL (Speci = / 
2 Guu. |S -3/-6¢ 2D Cobréug Girt ptoL 
= ED 250. REED, BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Shi S66 teyfo, 
20 M 1/66 Dat Pf U fd 


2-Yi 
OR STA M 


/ HEALTH DEPT” 


— 
~ 
He) 
o 
73 
ee 
g 
= 
° 
o 
3 
S 
2 
= 
3° 
2 
Zz 
6 
LS 
a 
nN 
= 
= 
= 
~~ 
= 
=) 
& 
x 
o 
2 
2 
= 
= 
3 
ee 
a 
2 
g 
8 
2 
= 
= 
a 
rr] 
z 
= 
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ia 
= 
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= 
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i= 
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a 
wi 
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along with form PM3. Poge 


2 
” 
2 
‘3 
ry 
Nn 
3S 
= 
S 
a 
@ 
TS 
oO 
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Poge 3 should be used os o burial-tronsit permit. File pages lond2 with the Stote Deportment of 


Health or its designoted agent, prior to buriol, cremation, or removal, and in any event within 72 haurs after death, 


your files. 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Examiner 


necessary, please execute the certificote, writing the ward “pending” in peni 


5 may be retoined for 
TO FUNERAL DIRECTOR: 


VR AISME {5) 
6M 1/66 


79 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SoU es AND Fen ee P. Gat bs Fee ACM ORE, MARYLAND 21201 


na 
Cs SRS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
7-17 Ca: MARYLAND 470 AAC: 
b. CY Ne (If outside aa c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
wits RURAL-qng give meted 4 ; 
OLE PBURNCE fh CALLE ei a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e as 
DOS0-- Wows: MEWIOEL. Hosp: Wd Bowne fpew. & oS. | ewe 
3. NAME OF First Middle Le 4. DATE Month Doy Year 
CEASED OF al 
Type or print) Cue ¢ Aer b DEATH 3 E | neC 
S. SEX 6 COLOR OR RACE /. MARRIED RRIED 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
NEVER RR a 1932 lost tng Months Min. 
/-t tw wiowe> [J vworcto []| “Ka 23- 32 ae 
400. USUAL OCCUPATION (ie kind of work done 1Dg, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country, 12. CITIZEN OF WHAT 
during most of wofhing He. yal /; EE élee. COUNTRY? 
ia en Pe ‘ £ 
73, FATHER'S NAME os 14, MOTHER'S MAIDEN NAME > 
: y & dew WZ 
fi “a dei git Aa hy U.S. ARMED ee ; ] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, ngZor unknown, yes or of dotes of service; - 
bie Ceenes phe -So' MWK Fame ~MAME 


IPBERVAL BETWEEN 


8. CAUSE OF DEATH (Enter only one couse per line-for {0}, (b)_ ond (¢).) SET AWB DEATH 
PART I. DEATH WAS CAUSED BY: p . / , ‘ Av, on 
4 x IMMEDIATE CAUSE (0} own Cererk, be tthen 4 


DUE TO 
Conditions, if ony, which gove ) 
tise lo immediote couse (0), DUE TO 
stoting the underlying couse 
lost. @ 
=z | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 YES NO 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING DI 
© | CAUSE OF DEATH 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
= pm, 9 otwork L) “ot work CO) 
21. I certify thot | took chorge of the remaipne“described above, held on Autopsy [_], Inspection E>} Inquiry PA and in my opinion 
death resujtéd (7 _Noturol couses [{ Accident [J], Suicide [7], Homicide (J, Undetermined monner [_] 
seati ) CHIEF MEDICAL EXAMINER [C] 
SOAATOR if$— mp, ASSISTANT meDicaL ExawINeR [7] 22. DATE-SGNED 
EXAMINER'S F ; DEPUTY MEDICAL EXAMINER iE 23. 
NAME (Type) oe ae) DZ (\ Address (Street, city, town, or county) 3 S 2G Cc 


730. BURIALEREMATION, 2b FREOF/ 23c. NATE OF CEMELERT OR REMY 3 73d. LOCATION yA ~ (County) (Stote} 
REMOPI) specify) As Dp =. y; { é wy 4, 
RAG DIRGCJOR LY, ADDRESS 4 ‘Yo. REC'D BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 5 £ 
A 
i a = BIRDS Ce vd. Nay 9 1966 fe 7 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CESRE CERTIFICATE OF DEATH q 
1. PLAGE OF DEATH 2. USUAL RESTOENGE (Wise dead i 1 tite Tae a 0s 
ane Meun dee | MARYLANO Bk l arr. Baoe Bécema el. . 


b. CITY OR TOWN (if outside re limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 


VEtr (Oalaee 


— 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 8 Wa RESIDENOE 
Maths beundet pagal - Rte 1 Bom 550 vesbxl_ nol 
3. ies ee First Middle Last 4. bare Month Day = Year 
(Type or print) PIVGCLAN A 2D. Pz yn i DEATH oe 402, 19 66- 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>YNEVER MARRIED [Dy] & DATE OF BIRTH 3. AGE (In years (IFUNDER 1 YEAR IF UNDER 26 HRS. 
ioe Vast bl Be Months | Days | Hours | Min. 
A WIDOWED {~] pivorceD [-] 73 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Bain 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Clerk Automobile EA02 + SA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
own Davis. Sarah Pugh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, No, or unkown) | (If yes pive war or dates of service) 
No Nile Ge Mc Byne Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; - = 1 sy ; 
IMMEDIATE CAUSE (@) (4 Oe ayer ey Cp APA ie amet aires Peaclh, 
Le YX DUE TO . 
Cenditions, if any, which (b). 


gave risé to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©). 


PART #1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] no 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF D! 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c, TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d, INJURY OCCURRED 


While Not While 
19 at work at work 


rat icentty that (1) (this hospital) attended the deceased from_jz L 
=i the deceased alive oe ae and that death pccurred at_4—_{-M, 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 1944, that (I) (we) last 
uses and on the date stated above. 


| 2b. DATE SIGNED 
5 ATTENDING poy MED. STAFF 
pA V ANS M.D. if pinector (1) Pays. [1 


director, page 3 should be detached for use as the burial-transit permit, Then p 
should be filed with the State Dept. of Health prior to burial, cremation, er removal, 


Page 4 may be retained by the hospi 


22c. Me ae ce ADDRESS hi y . l f 
| (ype! STOLEN TIN O Do] Pollen. bm tgiler R&v , 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) oy a ats i 
REMOVAL {Specify} | | | 
: Fine ADDRESS | 25a. REC'D BY REG! 25d. ISTRAR’S SIGNATURE 
Me Cully 130 E. Fort Avee AY 16 {966 ‘ 


L EXAMINER: This certificote should be executed within 24 hours after death. If 


TO DEPUTY 2 


<a 
2 Sete 
or an 
3 Es. 
< cae 
o= £5 
i eS 
N aso 
= ae 

se 
3 ot asy 
i= oc 
S a 
& ad 
£ zs 
[c) £e 
os = = 
“4 ety 
= 

& CRE) 
SS Ss 
s£ 


(aay) 


N 


o 


we 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3uPoge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pa 


necessary, pleose execute the certificate, writing the word “pending’’ in pen 
Health or its designoted ogent, prior to burial, cremation, or removal, and i 


VR Petr ots 


<I 


; ll MARYLAND STATE DEPARTMENT OF HEALTH 
ia - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 
O63%5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6383‘ 
F Ly DEATH USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 2 0. STATE b. COUNTY 
AL Co MARYLAND V2) AA Co 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
rite RURBJ, and give nearest town) 
ew Ge“ens e Deve wun ~ faakKe 9 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RRESDENE 
not s/h Mevvach. Mas po. 4/33 - Geuw Cate.- Dee - ves (J NOS} 
ah wal sls First Middle Lost 4, DATE Month Doy Yeor 
= OF 
{Type oF print) Lows tl 7 ate Quod DEATH S 2 WC 
s. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [7] B DATE OF BIRTH AGE In yors ~ [IEUNDER YEAR TF UNDER ARS 
Jost birthdoy) Months | Doys [ Hours | Min. 
“7 Ww wipoweD [J pivorceD []| Pras-s¥0 * S/__ys 
I, USUAL OCCUPATION Give nd of work done T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) To. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. 4 wie 7 " COUNTRY ? 
Asst - ng 2a lS. ely [hinneop. hs, [tinn€Io As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
A — ee 
ay: M,W g né a bids 
Ts, WAS DECEASED EVER IN US ARMED FORCES? “Tb, SOCIAL SECURITY NO 17, INFORMANT ii Line, LAE 
Yes, no, of unk Hf dotes of = 
(Yes, no Ja =| Yes give wor or dotes of MEY 248530 Virs-Don ich Re. Belde Che Round By F 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PARI |. DEATH WAS CAUSED BY. 
|, INIMEDIATE CAUSE (o) Peet ifr bam Aone 
GIS 4 DUE 10 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ONSET AND DEATH 


ern Se 


stoting the underlying couse DUE 10 
pale () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee lle 
ves [J No pal 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notysy oC injy in Port | ar Bart Il of itegs 1B.) 
PRIMARY aor CONTRIBUTING C1 Ek Pht deif! Au e = Co. et. Pi) 
CAUSE OF DEATH. ™~ ( - 
0c. TIME OF INJURY Month, Doy, Yeor 70d. INIURY OCCURRED 4] 20e. PLACE OF INJURY {Home, form, [| 20f {City or town) (County) (stote 
aerial While Not While foctary, street, office bldg. etc.) “i 
pm FS 925 | awoke J ctwor £4] 2 Cee Mike 
21. L certify that | took 
death resulted from’ 


z 
2 
= 
=. 
= 
& 
= 
2 
2 
= 


of the remains described above-Held an Autapsy [_], Inspectian [={7 Inquiry [-~ and in my opinion 


ral causes [_], Accident [47 Suicide (_], Hamicide [], Undetermined manner (_] 
; CHIEF MEDICAL EXAMINER = [_] 
ACTUAL 22. DATE SIGNED 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [_] 
e DEPUTY MEDICAL EXAMINER 

EXAMINER'S es je 

NAME (Type) ea: Cibeste a Address (Street, city, town, of county) x f/f e A ° 
230. BURIAL, ara 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Sperify) (/ 

i O 9 A Ha flow Aap Larrdsonyrlle ye Ih iG 
- RUNERA BIRECTO R. 


; Vie ie Syl gE ie Fever af farts 5 al ive 5 P4866 ee st |GNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CE3Rb CERTIFICATE OF DEATH 0€ 
8 85 1.) PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B 275 Anne Arundel. warviann || Matytand Arf rundel 
‘a pe ae b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 28 2 write RURAL and give nearest town) é is i 
2 6 8 Annapolis 16 Months Annapo! ie ae 
** gn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. he eh 
§ =e f If 
panes U.S. Naval Hospital rs #3 U.S.NAVAL HOSPITAL ves) aoe 
Ss sf se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 35 = OSPeaSpaeD Amy Florence Miller | pam = May 2 1966 
g 2 = 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (in Ty as TYEAR aa 
8 Eee Female Caucasian | wioowes (} —_oivorcen[-]|15 May 1889 Peele es oars [ W Min 
ae. S 10a. USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
j 3 22 during most of working life, even If retired) INDUSTRY C. a US OUNTRY? 
B85 Housewife Toronto, Canada 
£23 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SS 7 

BEE Walter Williams Emma Sarah Robinson 

eee FOROS cEesEDaED INU.S, ARMEDFORGES? | 16. SOCIALSECURTIYNO. | 17. INFORMANT Address 

£25 + 10, 

eee No 176 28 7352 fac M.K.Steele,MC,USN QTRS 3 USNH Anna. Md 

2.8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] jor LT ioe. UE OTCAE 

ae PART |. DEATH WAS CAUSED BY: a 

SES Jp 2 MMEDIATE CRUSE ‘o___INTESTINAL OBSTRUCTION 30 ays 

SS , 

. DUE TO 
Cenditions, If any, which » CARCINOMA OF COLON METASTATIC 2 Years 


gave rise to immediate 
cause (a), stating the DUE E 
underlying cause last. (c) 


3 PART 1. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Pen aE 
= re! 
2 iS yes K] not] 
a i 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§§ | OR CONTRIBUTING Oy gause OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


21. Ucertify that OF (this ei al attended the deceased froml_Apri.d ang 9.00 jo2 May 19.20, that () OH last 
lik 


saw the deceased~ali and that death occurred al fron the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


WW, wn Be Biector C1 Pave, ol 2 May 1966 


, EG x ¥ 22d, ADDRESS 
NAME 
|__“HAES'SHUTE, LCDR, MC, USN v.s.navd 


23a. BURIAL aie | 230. way, | 23c,. NAME OF GEMETERY OR > Seal | 


REMOVAL (Specify) May L4G Aefois oe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


2ad. LOCATION (Clty, town oF county) (State) 


LE 


24. pune DIRECTOR JA Pd "BNE, Ave. 
Cees A. fph Dest? Awshope lis, Mel, 


25a: REC'D BY REGISTRAR 


“MAY 4 1966 


25b. 


VR AIS: (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, no, or unknown) |(If yes ane wor or dates of service] 


es I A) §-1 2 - 75 3hfies.Gilma B. MoyZan—a same_as _if2 above 
18. CAUSE OF DEATH (Enter only one couse per \peyO (0), (b), ond (<)) ; ox NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LL 7? ¢ n 
Y: IMMEDIATE CAUSE (0) Le cl, 


fa) ~ 
FOR STATE: nE38 Fi MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
HEALTH Oy PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o, STATE b. COUNTY 
22 2. ff: v4 (2) MARYLAND anda oAs 
2 ‘i 52 b. CITY OR TOWN (If autside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae Se write RURAL ond.give nearest fawn) i 
SS £5 lyneeerot ews - sees 7A eae) 
eo SS ES | NAME GF ROSPIAL OR INSTITUTION (F nm Posie give see odes TRF ORS RE, 5 Box 993, A, Sv. llargarayynne 
3 2 299| Dett-Pene-ecwyel ~ Genrer L. Ap ves (] no PR 
2 Se 2 hee 
e aa ai NAME OF First Middle Tost 4. DATE Month Doy Year 
x , — ’ 
= Ze (Type or print) Dowre “. 7 We mor za srd pean FF a a 
S £é S. SEX 6 COLOR OR RACE | 7, MARRIED PS NEVER MARRIED []] 8 ae BIBPH AGE etc | DRO LARUE 
: = ae ost birthdo: ths | Doys | Hi Mi 
co vari v/ wiowen [] vivorco []} s&: abel,/1/2 10 bleed? qlee 
& TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OP BUSINESS OR TT BIRTHPLACE (Stote or foreign country} T2 CITIZEN OF WHAT 
5 
2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
ad Wngineer( Sup a onics “f n Heights a SA 
= 73. FATHER'S-WAME 14. MOTHER'S MAIDEN NAME 
= : ‘ ; 
a Daniel T.W. Morgan, Sr. Beatrice Hewitt 
a a 
S Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘o> 
E 
£ 
2 
RB 
a 
z 
o 
$ 
is 
= 
i=) 
= 
= 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


necessary, please execute the certificate 


irector. Page 4 shayld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained far your files 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 


the funeral 


VR AISME- 
6M Ve 


ho} DUE TO 

Conditions, if ony, which gove (0) 

tise to immediate couse (0), DUET 

stoting the underlying couse 0 

Es TL 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. pe 
S Se 2 ? 

ale ves] NO “heh 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY C) or CONTRIBUTING L) 
S | CAUSE OF DEATH 
& 20. ir INJURY Month,foy, Yeo! 20d. INJURY OCCURRED 20e. PLACE OF ah (Home, form, 20%. (City of town) (County) (Stote) 
& four o.m. While ot While foctory, street, office bldg,, etc.) 
se pm. fe) orion LL ottvorke Lad 


21. I certify 
death resulted 


the remgfns dan above, held an Autopsy {_], Inspection E47 Inquiry [4-~ ond in my opinion 


uses [J], séddent (J, Suicide (], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (| 


4 
JJ WX Jha Nteth f up. ASSISTANT MEDICAL EXAMINER i oy dad 2) 
IE: hp NZ DEPUTY MEDIAL EXMMNER EI ‘Lee 
ore FAR 7 y Address (Street, city, town, or county) 
( 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Heolth or its designated agent, priar to burial, crematian, or removol, and in ard 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) : 
emation jel incoln 250 pion 
BaYSU TEP Hopping “5 PO ; 750, RECD BY REGISTRAR” "2S. REGISTRAR’ SIGNATURE 
‘ Hopping Funeral Home annapolis. § IN 7 {966 | Korte, Ye Agé. 
a ft? N 4 gees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, death. 


ae 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NS3R8 CERTIFICATE OF DEATH 06384 
i; an a, OEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 
. COUNT ). STATI . 

= : Anne Arundel RERLAD 0 SITE Maryland SOW’ pone Arundel 
225 b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= PEAY write RURAL and give nearest town} 
>< 6G ) Annapolis _h hrs, RURAL ~ Edgewater 

aS d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE. 


“ 
se A ON A FARM? 
sc 3| Anne Arundel General Hospital Rt-4, Box-341 ves [] no B& 
ss 3. Lisa PG; ye Pa Middle ~ Lost 4, DATE Month Doy Year 
f Tas, y ; OF 
Se Type or print) 3 At a4 LHC; DEATH Ma 27 19 66 
5 SEX @. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED JY] & DATE OF BIRTH 9. AGE {in yeors  LIFUNDERTYEAR [IF UNDER 74 HRS. 
lost birthdoy) Doys Min. 
Female Negro winowen (} owvorceo []| May 26, 1966 YB. 0 
Too, USUAL OCCUPATION Give kindof work done T0B. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mes of working even reed) INDUSTRY COUNTRY? 
ewborn Maryland U.S. 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest Calvin Downs Janice Lucille Moulden 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 y Address 
(Yes, no, or unknown) |{If yes give wor or dates of service} 5 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying couse To 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please r 


ned by the attending physician and completely filled in b 


9) 
@ 3 should be detached far use as the burial 


fost. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ey 
yes(_] No (] 


200. ACCIDENT WAS UNDERLYING (1 ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) - (County) (Stote} 
lour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work oOo 


p.m. 
2). \ certify that (I) (txxcxogpatal) attended the deceased from_May 26 , 19.66 , to_May 27 , 19.66, that (I) (ae) last 
saw the deceased aes 66_, and that death occurred at M, fram couses ond an the date stated above. 
Tc. PHYSICIAN'S 


Wo. SIGNATURE igs ; 
[I 
NAME (Type) 
Ho. BURIAL CREMATION, | 200. DATE THEREOF 2c NVME OF CENETERHOR CREMATORY * | ag-yOCaTIO 5 7 = 
Pye ls 2¢b6| Mppepgircal 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


ja, REC'D BY ar. ‘25b. REGISTRAR'S SIGNATURE 


1966 


ra 


oh 


hi 


ae 


e executed within 24 hours after death. 
and completely filled in by the funeral 


ci 
. 
= 
e remove carbon papers. Pages 


fie 


, cremation, or removal, and in any event, within 72 hours affer 


transit permit. Then 


The law requires that the death cert 


1 or attending physician. 
ificate has been signed by the attending 


should be detached for use as the burial 


led with the State Dept. of Heatth prior to bu 


Page 4 may be retained by the hospi 
hould be fi 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
sl 


VR AIS i 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06383 CERTIFICATE OF DEATH 56385 


1 ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: nce before admission) 


‘COUNTY e Av Qo 12 ed a. STATE H D: b. COUNTY 4 ‘ 


b. CITY OR TOWN (if 4 corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end nearest town) 
‘Ite RURAL and give nearest town) 
fol AA rupl D> 1 e_- 
ME OF HOSPITAL OR IN 


STITUTION (If 96 Th hospital, give street eddress) || d. “ie ADDRESS IS RESIDENCE 
ees é ON A FARM? 
Joyce Le “fe: jet no$ 
Last 


10a. USUAL OCCUPATION ie kind of work done 


aM noEH ba ESS OR ie BIRTHPLACE Wl Ae oed!, & State, or foreign count 


12. een ny WHAT 


00 
3. NAME OF DA: je 
horece f rst J we) pare eee Year 
(Type or print) : ANe Meu yoe - DEATH ‘ 
5, SEX 6. ol OR RACE [7, MARRIEO [-] NEVER MARRIEO[-] | 8 DATE OF BIRTH 3. a (in years Zhe Ge FON SERSHRS 
iG Gf ¢8 birthday} Months | Days | Hours | Min, 
= nee DIVORCEO ["] 27. /. cine: iin: 


jost of working life, If retired) 


+ 


13. 


FATHER’S NAME’ 


oe MOTHER’S, MAIDEN NAME 2 
hd = ao anaes MEE J 
bad V7. . — ow 17. 

seprice) 


15. WAS OEt 
(Yes, no, or 


in) | a yy give war or dates 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and.{c). 4 
PART |. DEATH WAS CAUSED BY: =) 
uy IMMEDIATE CAUSE (a). z 


DUE TO 
Conditions, If any, which 0) 
gave cise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. eeatrst 


ves C] NOT 


INTERVAL BETWEEN 
; ONSET ANO OEATH 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE DF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | while rot while factory, street, office bldg., etc.) 
19 


21. { certify that (I) (this hospital) Rs the nay a from__Z , 19. to. , 19. , that (1) (we) last 
é qsed alive 0 = and that death occurred at 275M, from the causes and on the date stated above. 


22b. DATE SIGNED 


M0. PHYS NS D4. Olaecror C) Bavs. ol 5-27 -GG 
226. PHYSICIAN'S 


CRPlsQ~ 
[__ NAME Cine) Robert R : HAHA). C0: Bex 3 Sacelue Jade -€ 


23a, Se 23b. DATE THEREOF | "CEDAR. OF CEMETERY_OR SLAY? | °Y MOK) (City, tows or county) 


lid 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


at work at work 


‘fe AR 


[e) 
tN BYR cae 25b.f REGISTRAR’S SIGNATURE 


e 


in 24 hours after 
by the funeral 


nt, within 72 hours after death. 


yy the attending physician and completely fil 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 


: The law requires that the death certificate be executed 


| or attending physician. 


TOR: After this certificate has been signed 


3 
as 
g oa 
go 
Beg e2 
Baees 
mosgsd 
Reeds 
bees | 
vases 
Ry Bs 
Bee 
as 
Beets 
i: 
a: 
= 
ate 
nesses 
ate 
: 9 
eel 
e7R” 
YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96399 CERTIFICATE OF DEATH 


1, PLACE OF DEATH © 2. USUAL RESIDENCE (Where deccesed lived, If inslitutionyRgsidenas potore ¢ 


e. COUNTY e. STATE * b. COUNTY 


VUE Houwpel MARYLAND Mp. by 


dmission) 


oO. 


. CITY OR TOWN (if outside corporate fimits, 
write 4p end give 78 town) 


Pages! Mei te Jul san ty Estel 


cc. LENGTH OF STAY IN Ib iw “OR TOWN (if outside error limits, write RURAL end give neerest town) 


WAL 0 KS ~Ghs! 
ddress) - cam STREET ADDRE. 7 @. 1S RESIDENCE 


ON A FARM? 
ves ves) No 


3. Ni 
DECEASED 
tType or print) 


First Middle Month 
i or ad 


£. = = 
3. SEX 6. COLOR OR [Maiey MARRIED [-] NEVER MARRIED [-] | &- i My 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS, 


- WIDOWED BX Divorced [_] tf aoe ior Aa a fae pa 
E 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUS’ ay n, 25- (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wage Hou sti Xe | < eK ee’ <— 


= 14, MOTHER'S 2 


1B. Ea” lek U.S. ed GE cof SECURITY NO. be Splifeeve tig Sé Lg, Es atts 


(Yes, sks Wrenalveworor deiner WiLERWOR. 


= “in oS Lake ze Hu gapsotiy, 


18. CAUSE OF DEATH =e ‘only one cause per line for (e), teh end (c). i 
.) , ET AND DEATH 
a t 


PART I. DEATH WAS CAUSED BY; £ 

IMMEDIATE CAUSE (eo) 4 hance - —_ = 

Conditions, if eny, which (b) Ce A ate cho eu 2 | Ore (5 
geve rise to immediete ceuse + 

(2), staling the underlying ( OVETO € ‘ 

couse lest. (e) 


19. WAS AUTOPSY 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 
g a ; a PERFORMED? 
s jetta tutin ech TD ae ves []_ No ft 
= 200. ACCIDENT WAS UNDERLYING Me 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pelt ) onPeri/Il of item 1B.) ; om 

 ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (Stete) 

g eure While __ Not While fectory, street, olfice bldg., etc. i 

2 ra 1s jet work [ ] et work 


Bait 


21. 1 certify that (I) (this hospital) Bttendedy the deceased from... 


saw the deceased alive on. 9. .G.. ., and thal death occurred ee M, trom the P uses and on the date stated above. 
22b. DATE 


pap nero ATTENDING MED. STAFF 6b SIGNED 
Ave A Mp. | PHYS. [1 _sopirector [} Puys. alld 5) ey G. 

22c. PHYSICIAN’ wt, | 22d. ADDRESS 

NAME. (7; - Q) f 

Mt oc tng edoaett | ja GOL! Mcfly As 
230, BURIAL, Roy | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 
Bear 527 76 lly C 

247 FUNERAL QIRECTOR’S ar i. 

Z, YL Uf ikke Ce cecpntla, MYA 


wn or county) {Stete) 


Hol CRoss ~ ol wet. 5 NiJo_ 


aT REC'D BY REGISTRAR | 23b. REGISTRAR’S SIGNATURE 


24 196 


‘y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss) 


and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OJRECTOR: After this certificate has been signed by the attending phi 


carbon papers. Pages 1 and 2 
ny event, within 72 hours after deat 


emove 


3 


transit permit. Then 
|, cremation, or removal, : 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burta 


VR AIS (4) 


20M 


1/65 


y 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV; SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ a CERTIFICATE OF DEATH D6389 
1. PLACE OF DEATH 2. Hee ee (Where deceased lived, If institution: Residence betore admission) 
a. COUNTY TAT b. COUNTY 
Ay US Lin he I MARYLAND aryland AA 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b |] c. CITY on TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Od t 
Ln e. x A A ienton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 15 RESIDENCE 
North Arundel General Hospital 1379 Becknel Road vee tall aol 


a. i First Middle Last 4. (Fi Month Day Year 
(Type or print) E pw, DN. WITTER, peas /7,9. Qo 19%°G 
5. SEX 6. COLOR OR RACE | 7. MARRIED ee MARRIED 8. DATE OF BIRTH 9. AGE (In UNDER 1 YEAR IF UNCER 24 HRS. 
oO fast birthday /Months| Days | Hours | Min. 
Le. Wy srs__|_wooweo] —_ worceo]| /l- 30-76 ae 
Toa. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most,of working life, even If retired) INDUSTRY. COUNTRY? 
rinter B and O RR DéeLfwaes- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nutter ? 
&, pyesnForASen EVER INU.S, ARMED FORCES? 7 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
» fo, or unkown! ‘yes give war or dates of service) F. 
No None 705-05-6719 |Mrs. M. Louise Nutter same address as above 
18. CAUSE DF DEATH [Enter only one cause per ye (a), (b), ang (c).7 ree ed INTERVAL BETWEEN | 
a Z ONSET AND DfATH 
PART 1. DEATH WAS CAUSED BY: 2 % Vib y 
IMMEDIATE CAUSE (a) Cathe Z ik) all 
Yoo} y 
DUE TO ? 
Cenditions, If any, which (6) Are 
gave rise to immediate { 
cause (a), stating the DUE TO 
underlying cause last. (o) 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= —e—O_—eeeeeemr'v': 
S ves[] Not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Hour a.m. 9 factory, street, office bidg., etc.) 
8 Mm. While Not While 
= p.m. 19 at work] at work 
21. I certify that (1) (this hospital) uae “ed the deceased from. 20 7h 20 , 1966, that (I) (we) last 
saw the deceased alive of 196% , and that Geath occurred a =M, from the causes and on the date stated above. 
22a. SIGNAT, tL Bs x ie 22>, DATE SIGNED 
ATTENDING MED. 
Z el, Lite M.D. PHYS. "AAD Digecror C) pave. 
22¢. PHYSICIAN'S 22d. AODRESS 
| NAME (Type) 
23a. La eg 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ec fy) 
Surial 5/2u/1966 St, James Methodist Carroll County, Md. 


25a. REC'D BY REGISTRAR | 25b. ee 'S SIGNATURE 


oats MAY 2 3 fortes jogs 


A ei 57 NS 2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oS 


n 
; C6382 CERTIFICATE OF DEATH 

3 2h 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before dtfmtssia 

be ). COUNTY . STATE b. COUNTY 
~ oe : Anne Arundel MARYLAND ‘ Maryland Anne Arundel 
S 2 oo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
2 = é rm) write RURAL ond give neorest tawn} a Ed t 

pes 
as & =a Annape 1 ays gewater 
= os we d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. TE RESIDENCE 
a ~ -9 s if 
“ 388c¢ 4/| Anne Arundel General Hospital Fair Hill Drive ves [J noX] 
= =: 
= = s = 3. NAME OF First Middle Lost 4 pate Month Doy Year 
=%5 DECEASED F 
2 25 (type or print) George Harold O'BRIEN DEATH May 8» 66 
Sree = 5” SEX 6. COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR TIF UNDER 24 HRS. 
r=] 620 lost birthdoy) Months | Doys | Hours | Min. 
ge See Mal White wioowed [1] vivorceo Og, 1903 vs 
3 Jan. 31, 
a) ee ese To, USUAL OCCUPATION {ove Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
5S  e2s during most of working life, even if retired) INDUSTRY L COUNTRY? 
2 285 et— bellhop hote Bethlehem Ss 
A a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e sf ; 
g ore £ george Offrien onn 
SE noe Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ets (Yes, no, orunknown) {(If yes give war or dotes of service] 
= £26 no x =09=57824 |iirs, ulizabeth O'Brien = same }2_ above 
= ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}_ ond (¢).) INTERVAL BETWEEN 
feta S PART |. DEATH WAS CAUSED BY: ONSET AND DEMH 
18.) SoG . IMMEDIATE CAUSE (0) 
Gee g DUE TO 
3 22.8 Conditions, if ony, which gove (b) 
eS aaa rise to immediote couse (0), 
cane 
2 > gee sats the underlying couse DUE 

3 ad ist. iC 

s22,8 == 
of go5 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Te Was Ares 
e eae = Oe ves] NO EX 
25252 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¢ or Port Il of item 1B.) 
Zeeas & | OR CONTRIBUTING CL) CAUSE OF DEATH 
2 = Se. ‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S 223° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ond sve 3 > . __| ot work at work : ° 
glee = ee 21. 1 certify thot (I) Gbjebespitad attended the deceased fram “2-O Aug , 19.657, to_May & , 1989 that (I) (we) last 
Fe Sess saw the de d glive an. 19_66 , and that deoth occurred a M, from causes and on the date stated above. 
Reese Tio, SIGNAT frien A as 0b. DATE SIGNED 
Pare ie } pays.) pector C) pas, OO 
2o B= Ze. PHYSICIANS 7d, ADDRESS 
= 2s NaME(Type) Charles W. Kinzer, M.D. South RivMedCent. 

ri 
$ 32 33 230. BURIAL heh ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {stote) 

pe ce -MOVAL (Speci : i: 

ef os Bupa Set 11/66 St. Mary's Cemetery Annaoo uid 

i of 24, FUNERAL DIRECTOR DA a Y/ ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 

VRAIS (4 hoa x ‘ at . . aks 

mnie | HOPPING FUNERAL HOME —" Arne, Ma. NEA age plbanbty | 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06393 rtom CERTIFICATE OF DE 


1. PLACE OF rey q 2, USUAL RESIDENCE (Where deceesed lived, If institution: 


= ser: a. STATE b. COUNTY 
MARYLAND AD. 


b, CITY eae ‘ iam aw c i OF STAY IN 1b c. CITY OR TOWN {If outsid 
write: end give nes: town) yn 
eile 2p Aber n. SP Bere CH. G B. 
eat addres] 


1d and 2 should 


by the funeral 
2 hours after death. 


s 
a 
» 
‘4 
5 
3 
eo 
t 
a 


A 
©. IS RESIDENCE 


‘ >, d. NAME OF HOSPITAL OR Mee (if not in hospital, give str ‘d. STREET ADDRESS Ig, RESIDENCE 
= 0 
ae 196 aie Se ae Job hind Gvke ves [] No 
.p 38 3 NAME OF | ce ee 2 4, DATE Month Dey Year . 
5 Bag EASED ® OF & 
a (Type or print) DEATH fret te 6 
oe E Pett 0S o-/ 19% 
x EC 6 “iw wae = 
6 8 3. SEX 6. COLOR OR RACE|7, MARRIED PR never MARRIED Ell, Oye DATE aor tae BIRTH 9. AGE {in 5 (FUNDER 1 YEAR| {F UNDER 24 HRS, 
= z fast birthday) |"Months| Deys | Hours 
» 8Se wipowed [_]__—bIvoRcED els 2p 1- Fe a yn. | 
ge see Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS BIRTHPLACE (County & Siete, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee ne during most of working life, even if a Pihwcd Ze 
ae 
& Bee ; taae BT Brvk Sites "VE" LL. x 4 
a9 "ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= gf 2) / ve 
3 F e 
$ sa Z04/ Gaia dls A 
Sc" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SEC "4 INI pea Address 
2 2383 (Yes, no, oc unkown) | {If yesgive wer ordatesofservice) : 
2483 0 [ste StguTEy 
z2°2 AAA el f ME eb ore 
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Division of Saree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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> B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe write RURAL ond give nearest tawn) : 
S28 Annapolis 17 days RURAL - Annapolis { / 
& é a 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) GSIRET ADDRES “3°, Lake Drive @ RESIDENCE DAE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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= 6290 CERTIFICATE OF DEATH 66395 
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7 ov “ 
3S 5|_Anne Arundel General Hospital ves Bg xo 
>S 3. en First Middle Lost 4, DATE Month Doy Year 
2 A F 
Ee (Type or print) Marshall (none) | POWELL DEATH May 5 19 66 
2 = S. SEX 6, COLOR OR RACE 7, MARRIED vq NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE in yeors JEUNDER 1 YEAR_| IF UNDER 24 HRS. 
PRE rg irthdoy) Doys | Hours ] Min. 
5 Male Negro wioowed [) oworctd (|Dee, 26, 1904 y's, 
= 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY cone? 
88 Laborer Farm North Carolina ove 
‘ea. 13. FATHER'S NAME Wiad NAME 
Ze Le , : 


4 a) 9 
AVAL] OZ 
i eee i pee FORGES? | 16. SOCIAL SECURITY NO. AZ RMANT y A ae « 
‘es, no, or unknown, yes give wor or dotes of service; , h\ 
Ltd 2 ALULD hl TOME: f) bat bal hk 
18. CAUSE OF DEATH (Enter only one couse per ling por (0), (b), ond (x). INTERVAL BEF WEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND-EATH 
; IMMEDIATE CAUSE (0) NAVAN AV om Ma AW. AYA [A AMV iy vom 


t F DUE TO Pe (j ) | 
Conditions, if ony, which gove () y) A ey MAW (| f WWM.) 7 
rise to immediate couse (0), ae 
stoting the underlying couse 
last. () 
PART II. OTHER, SIGNIFICANICONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
‘b . PERFORMED? 
se VI} NN TAS a0: ves] No 
200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. v otwork L) otwork CO) 


21. I certify thot (I) (trigcesepital) ottended the deceased from__May , 19.66_, to_May , 1986, that (1) (He) lost 
ow the deceosed olive an. 1966, and that death occurred ot M from causes ond an the date stated abave. 
TENDIN MED. 5 

Pae S° G_eecron Cis, 


After this certificate hos been signed by the attendin; 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-transit permit. 


d with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, within 72 hours after deot! 


M0. 


a 

i=} 

i] 

= 

See Tie. PHYSICIAN'S Td. ADDRESS 

= oo NAME(Type) Maurice Klawans, M.D. 31 Southgate Ave. 

wu so eee 

Z55 To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY JE JOCATION (City or Town) 77 (County) >), stot 
zee REMOVAL (Specify) // 7 he YB 

eae 518+ (FEB 822, VL 41ticobleos Gf 


f5 : ZV» 
4. FUNERAL DIRECTOR y EPPA 250. REC'D BY REGISTRAR 2Sb/REGISTRAR'S SIGNATURE“. y j 
he hhicenr ti ced CHU AMA E oMAY § 1966 4°*@ 0 pe 


asi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 CERTIFICATE OF DEATH 0 629 6 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


—_ 
ES 
[or 
lop) 
ws] 
Se 


2). Vcertify that (I) (this haspital 
certify that (I) (this pital) p 


19___, and that death accurred at 77M, fram causes and an the date stated abave. 


= -- = 
3 S52 o. COUNT o. STATE ALAR, b. COUNTY 
= 2-5 ona Pitan pac. MARYLAND RL ALD 
S 2335 b. CY OR TOWN iF autside gaol ©. UENGTH OF STAY IN Ib © CITY OR TOWN {if outside carporote limits, write RURAL and give nearest town) 
= Su wri ‘and give nearest town = 
s = 2 Loins SVieL a 2 YEARS BAe rier0eaé 72 oe) t 
= ef d. NA HOSPITAL OR INSTITUTION (If nat in-hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= on ON A FARM? 
x Being BON NEUE ee ee fyos Puraen WtG LAW FING PrenwE |) 1h 
= EO 
= Ses 3 NAME OF t Middle Lost 4. DATE janth Day Year 
= 265 
2 He: | pes. Charen Rrecwae | Yay SRY fbb 
2 ¢ ae 6. COLOR OR RACE Dex] 8. DATE ofintH 9 fe iE gers TF UNDER T ee TFUNDER 24 HRS. 
= So t birthda fs Min, 
: bee wae DL Sab jrera, | py [em ren |e 
72 
i Ss 2 = 100. USUAL OCCUPATION cite kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
rz tp during most of warking life, even if retired) INDUSTRY VEY be Ore. COUNTRY Ws A 
iS S 
2 13. FATHER'S NAME comme 14. MOTHER'S MAIDEN NAME : 
= 855 Youn A wy ia DEERING 
3 ce 
= tap 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 E = 5 (Yes, na, ar unknawn) |{If yes give wor or dates of service —_ Mr. Milton=Price Hydes, Md. — 
os 
2 S ag 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢).) 2) - 7 SHIRA 
= e8e@ PART |. DEATH WAS CAUSED BY: (na GION 7 
TPES | =. +» IMMEDIATE CAUSE (0) 
Roses LTS A DUE TO 
= rece Canditians, if any, which gove (b) 
Pas tise to immediate cause (a), 
ea 
5 eee re the underlying cause DUE 
owe He (¢ 
2exv,e2 == 
ef yon PART Il. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
HS 2ec Fe) a PERFORMED? 
eels = PUVDRATF Or AND San TI TIOMW yes} NO Gp 
28 x = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il af item 18.) 
Sos 2 | OR CONTRIBUTING Cl CAUSE OF DEATH am p< — 
se. (IF EITHER, NOTIFY MEDICAL EXAMINER) b aa 
a) 3s S Pile Lara INSURY Month, Doy, Year 20d. INJURY OCCURRED Me. ae OF NY era farm, 20%. (City or tawn) (County) (State) 
£ 3 lour a.m. Whil Not Whill factory, street, affice ete) = 
=e 2 Re pm 19 Peer aiark: Oo i pe ue 
+ 4 
ad Menge the deceased from fa fe \9___, ta [14 [ee \9__, thot (I) (we) last 
Ze 
ES 
a= 
ee 
oF 
ae 
oO 
Sz 
Ris Sy 
eo 
SG 


Poge 4 moy be retoined by the hospitol or ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased alive an. 
iS To. SIGNATURE , Ss» 2b. DATE SIGNED 
ATTENDING MED. STAFF 
& / Aare. me MD. _ PHYS. C1 _omector C1 pays Sf fel 
a 82 - 
2 Tie. PHYSICIAN'S 72d, ADDRESS 
z Whitiip) Moe S <prunsQene townsite pare fos 27h. 
& 
= 73a. BURIAL CREMATION, 23b. DATE THEREOF 73d. LOCATION (City or Town) (County) (Store) 
° Burial” 66 Baltimore in Baltimore, Md. 
‘a 74, FUNERAL DIRECTOR ADDRESS “)-250, RECO BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) 
on oN LEONARD J. RUCK,INC., BALTO.,MD. 21214. oat ~ 19 pCa nlg Yds 


s ¢ 
= o 
os 6 
e 2G 
& 2s 
= 323 
S 
x S80 
pe ee! 
c 2 
Re 
3 Sas 
>; 2 
zsegs 
> 
3 Baa 
3 ae 
ae 
Sct 
eiayes 
tA Bettie 
5 
| bs 
Eure 
= 
a 
a 
£ 


The law requires that the death cer 


death. Page 4 may be retained by the hospital or atiending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please ret 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


oO 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 2 §E03 CERTIFICATE OF DEATH 06397 
1. PLACE OF DEATH ESIDENGR (Where dacaosad lived, If Insi Ps 


a. COUN z { 
pir, tae thru wall MARYLAND 


b, CITY OR [OWN [if outside gerporale limits, ¢. LENGTH OF STAY IN 1b 
i AL apd giv: gh town} 


nbn 10 AG 
F HOSPITAL OR INSTITUTION (if not in ph give street ed¢frass) 


4 GS 
ie ee Piedntack Fd. hat woe 
'3. NAME OF Fist ~ Middle Year ae 


19 £6. 


iF UNDER 24 HRS. 


DECEASED ; , (a 
{Type or print} re L. l Ay - 
6. COLOR OK RACE/7, apie [_] NEVER MARRIED [] 


8. DAJE OF BIRTH 
Dowale aphile bt ne ce 


10a. USUAL OCCUPATION ea kind of work 
19 most of working | nif ra 


a |IF UNDER 1 YEAR 
last birthdey) Host | Days 


Hours | Min. 


a Mie be Jb™ | 
Ti. BIRTHPLACE (County & Sigip, or fofeign country) ie “CITIZEN OF WHAT COUNTRY? 


ih Be. Sod 


he, 
Gal Lig A) + dauthe Ut- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 


16. SOC ECURITY NO. 


— — 
| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (¢).] 
PART t, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 


p< DUETO 


INTERVAI Ltd 


a 


a 
JAGR Cth - 


Conditions, if any, which (b)_ 
gave rise to immadiate cause 
(a), stating the underlying 
cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 


rz 19. WAS AUTOPSY 
2 PERFORMED? 

3 : iz. YES (_yo ea 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | or Part I of itam 1B. 

& | Op cONTRIOUTING £1 CAUSE OF SEATH Y OF (Enter nature of injury in Part for Part Il of itam 1B.) 

G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe = al 2 3 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 

3 Howth zak While __ Not While factory, street, offica bidg., atc.) | 

g a 19 at work [_] at work 


eased from... bff den. 


}, and one death “occurred a AIM, from the c: 


DATE 
: = HI gM om o Lice eS 
22. TUTSICIAN Jou N P UR Lock JQ 22d. ADDRESS IR 2 Wak 


21. I certify that {I} 
saw the deceased alive on... 
22a. SIGNATURE 


ended the d 
19.2. 


I2akW tO........02.. 4G that (1) ( te} last 


uses ania on the date stated above. 


23d. LOCATION (City, town or aa {Stetal 


LK La ble Tit 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


471th. 


23b. DATE THEREOF 


Mey. re 


23c. NAME OF CEMETERY OR CREMATORY 


Westirrr Cowell 


24 FUNERAL DI oy ste, ange = 25b. GISTRAR’S SIGNATURE 
eee D Cowen ident 98 Lop. pr MATS Bea Soom 
} = 


2S Wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CEE CERTIFICATE OF DE 06399 
r 2. USUAL Bs.) lived, If institution: Residence before admi: 


u 


uner; — 
Z 
®) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. 


= 

= 2S ~ BLAGE DF DEATH ssio 

ie he s a. STATE 3 b. COUNTY, LLL, 

5 27s Anne Arundel MARYLAND Mahhhht/ Pas wohel Iel yoivehbe Ys 

= =a Pas b. CITY OR TOWN (if outside cory porate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

> BE 2 write RURAL and give nearest town! 

Eng Annanelis a Z Upper Darby 74 3 

= z 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Lage Toad e. eae ge 
ES 

et Sas 2/ Wa Ce MO eee AAAI bbb A] ves]_nol 

= B85 3. Besos First Middle Last | 4, DATE Month Day Year 

= ese {Type or print) Bertha Avousta REMENTER DEATH May 21_19 66 

B Ses 5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 

Sos last al day) pony Days | Hours | Min, 

2 E55 |Fenale Cauc. winowen fy] __‘olvorcEO] | _§ February 1900 66 yrs. 

aH = 1Da. USUAL OCCUPATION (Give kind of work done| 10b. ey a EEDIRESS, OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s during most of working life, even if retired) IOUSTR' COUNTRY? 

2 ieueaiiee Philadelphia, Pa. USA 

8 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2o 

e =e é e Rri eg yy 

3 s 

°° La 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. | 17. INFORMAN 

s = Ss (Yes, no, or unkown) | (If yes give war or dates of service) a (pa ighter) ae: (on Ups ei Road 

3 Se he = 4 

Sy aS el — 

~ Sy Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 

Saas PART I. DEATH WAS CAUSED BY: Gorabrall Inf¥otiom Lara 

SS uEsS _ IMMEDIATE CAUSE (a) ere brat ctlom 

3 ass ches @ DUE TO 

3 Conditions, If any, which w__Athero Sclerosis 

3 

= 

= 

= 

2 

= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


(c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19 WAS AUTOPSY 
= GO EE 
21s ves [4 oN ia 
z = | 20a, ACCIDENT WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm] abr. (City or town) (County) Gtate) 
s 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
8 p.m. 19 at work[_| at work [_] 
21. I certify that Xi) (this Goapiia) attended the deceased from_O_ May ,19_66 to 2) Mav , 19 66 that I (we) last 


om the deceased 


“CLS b. 


fad PHYSICIAN'S 
NAME (TYP2) Robe 


jve 0} 19__66 and that death occurred at: 15M, rom the causes and on the date stated above. 


222. DATE SIGNED 
Lar ATTENDING MED. STAFF : 2 
vias USAR. mp. PHYS. _{] _birector [] pHs. [X| 21 May 1966 


224. ce 
L. Shirley, LCDR MC usnk Naval Hospital, Annapolis, Md. 


23a. BURIAL, Cape | ae DATE THEREOF Ni ME OF CEMETERY OR CREMATORY 3d. ies (City, town or county) (State) 
WES: (Spey po | Lee 1 
L EXE Re. 
24.) FUN THe 1. =a “aE REC’D BY REGISTRAR 1-2. REGISTRAR'S SIGNATURE 
Ee Gee ted Lal MAY 2.4 1966 | fOAonbec Yosetpte _ 


20M 1/65 


~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf} > CERTIFICATE OF DEATH 0 64 09. 


& 


Ss 5 1 our DEATH 2. USUAL yy f] ‘deceesed lived, If institution: Residence before mitieiioa 
ON gd @ AK C. a, STATE b, COUNTY 
£ “oR MARYLAND 
253 b. CITY OR antl, (if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR Sa i. vik ‘outside gprporate limits, write RURAL and give neerest town) 
aa, TDs end Pe neerest town) - ] e. 
38s LE 443 (bs Mae, 
3 2 5 d. NAME OF ae OR INSTITUTION {if not in hospitel, give sheet eddress) d. STREET ADDRESS % aes 
Bas IN 
& zi2 WVasons Beracl ves [1] NO RX] 

ss a ———— — a os ————————— — 
Bas: ; NAME OF First Middle last DATE Month Dey “Yer 

Hol tee. fesse Nesle Rice Sixx 7) ss !7 

= 'ypa or print DEATH 

ges Le 9 £6 
S52 - = __ie gl 
3: 3B. SEX - COLOR OR RACE|7, mARRIED-p< NEVER MARRIED [] | © DATE OF BIRTH 9. pel lasses UNDER T YEAR| IF UNDER 24 HRS. 
a oa Months | Days Hours Min. 
SB (7 wipowen [_] Divorcep [_] Feb 4 [88S 6 ) yrs. | | 

8 

328 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Mepnne (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
J done during most of working life, even it retired) "4 a 

+44 enn Men Cheek. Beslees Chasseinp, Va. | USH 

g ef 13. FA 14. MOTHER'S MAIDEN NAME Ge 

So me be wv Le). fice. Elfen 

= 

Sc J “ 
2s 18. we DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. Ns id ee Address 

Pad (Yes, i or unkown) | (If icles ice) 57K = Vo 

ae 10 Of ~09- CSlebLbe Way Ree Ver 2x 

BE iS rege OF DEATH [Enter only ona cause per line for C. wi ‘end (e).] ws 7 "INTERVAL BE BETWEEN 
ae) a PART I. DEATH WAS CAUSED BY, Ke be LK 

@ al IMMEDIATE CAUSE (e), a 

— 


bas ae which ae Aiba La Ebi # poe re an 


geva rise to immediete ceuse 
{e), steting the undarlying ( DUE TO 
cause lest, le) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ffel) 19. WAS AUTOPSY 
= 

3 : _ ves []_ No ran 
fe | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm,» 20f, (City or town) {County} {Stote] 

Fat Hour a.m. While __ Not While factory, street, offies bldg., stc.) | 

= 0 et work [] et work [] 


21. f certify that (I} (this hospital) 4ttended the d : from...27 ALLL. Me cores f es fm ., that (I) (we) last 
saw the deceased alive ON. vA YL a2... 4 old and that death occurted at.........M, from the causes anf on the date stated above. 


22b, oA 
ATTENDING DB. STAFF IGNI 
mp. | PHYS. Lx oinecTOR pays. 


22d. ADDRESS 


NAME (Type) 


23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, iecin | 23>. DATE THEREOF 23c. NAME pags OR CREMATORY 
Bel, py Ae lie bo 4 a 


Bue. (Specify) 2ofe (e 
24 FUNERAL DIRECTOR'S fe E jp fe REC'D BY REGISTRAW | 25b. REGISTRAR’S SIGNATURE 
" lesulle, Weed MAY 99 
re eee Gafesurlte 1960 fLielag Qutpte 
ee 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an‘ 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate is executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


CEEDS CERTIFICATE OF DEATH Denne 
3 Sip 
s #2 = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 0, COUNTY o. STATE b. COUNTY 
= es ANNE ARUNDEL COUNTY MARYLAND MARYLAND 
Ss 235 B. CITY OR TOWN (If outside corporote Tims, ¢. LENGTH OF STAY IN Ib © CI OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ro ite 4 t 
ewes vote OP ERNE” FERNDALE eet 
3 ( 
z= eS, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e, ese DENCE 
r.4 ~ if 
& pee R ves [] NO fy] 
c =22/ 6 403 MELROSE _AVENU £03 _MELR AVENI i 
£ Ss5 7 NAME OF First Middle Lost Date 
= S = < (Type or print) ETHEL M. RULE DEATH M 
§ Fes 5. SEK E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| ©. DATE OF BIRTH HET as 
Se visi last birthday’ 
Psy FEMALE | WHITE winoweo [X pivorceo [1] FEB. 1, 189 76 ys. al 
2 5 TOo. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR Tr. BIRTHPLACE (County & State, ar foreign cauntry) 2. rae OF WaT 
5 ° dug ing Ii ifgetin INDUSTRY ? 
2 $$ REET RES "HOMEMAKER PENNSYLVANIA U.S. 
2 ‘ye. Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
S =e? S WILLIAM RHODES ELLA RANKIN 
« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ge Ss Nant unknown) it yes give war or dotes of service) GLEN BURNIE 
Ss £€: Sad iR< K R KUEN O_GLENDA A q 
rd p__ IU _G 

£ 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 ae PART |. DEATH was CAUSED BY, Ae: N ONSET AND DEATH 
of ee IA ISE {0) ° AAA 2% 
£e oo , 
ae ee Lox DUE TO 
2:3 3s= \ 
nS a 3 ae Conditions, if ony, which gove tb) SY 5 Ke N Q 
sa 322 rise to immediote couse (0), DUE TO 
s f a 
eS ge ging the underlying couse " 
S245 — 
a s ia 3 a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, ae 
ES eee S a. = 

= = avle vs [} No 
Siok s, “OS 
. fae 28 =z = | 20. OE eae ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
S =o Ss § OR CONTRIBUTING C1) CAUSE OF DEATH 
a oo .. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fone S Pooc TIME OF INJURY Month, Day, Yeor Zod, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
S2£s° £ Hour om, while Not While foctory, street, office bldg, etc.) 
iS sos pm, 19 bien Lo) ohne 
o-=-0 2). certify thot (I) (this hospitol) ottended the deceosed from________, 19@@_, to =[e=—_, 196 that (I) (we) last 
Be e3= saw the deceased alive on__S-~/_ 3~ __19.@C._, and that death occurred at (ff S45M, from causes and an the date stoted obove. 
seeles i 2b, DATE SIGNED 
is 2 oes 220. SIGNAT! ATTENDING ‘und g tert o o~/ 2 9 
S2f.3 PHYS. } PHYS. 
= ese Zac PHYSICIAN oa Tad. ADDRESS 
2 = ow NAME (Type) 
EES 5 
us ov : 
S @ = 3 = 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

owe 
e = ee CEDAR HILL CEMETERY BALTIMORE 25, MARYLAND 


~17-66 
ria \\ borne te a Winans i 


” 
35 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE CEED MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06402 
HEALTH ad 7 PLACE OF DEATH D USUAL RESIDENCE (Where deceosed lived, if institulian’ Residence befare =, 
o. COUNTY a. STATE b. COUNTY 
vee Re AA-CO - MARYLAND Ove - S 
= 2a 53 CITY OR TOWN ( autsie corporate iis, © LENGTH OF STAY IN 1b © CITY OR JOWN (IF autside corporate limits, write RURAL and give nearest town) 
SEs Fe write and give nearest tawny p a : 
See LAVNALOL LD nhl? Prurk, z 
Bo Sale? a. NAME OF HOSPITAL OR INSATUTION (If nat in haspital, give street address) 4 oa ‘ADDRESS © B RESIDENCE 
a Be a. JE. ; 
= 98 2 BLS Mowe Mecw vel - <taL. L£7°7 ves C] no te} 
= eet ss 3 NAME OF First i Lost 4 a Month Doy Year 
sag fs : 
por? 2 = < (Type ar print) “Due ban f 5 am DEATH aS: 2& y~6e 
2O5 ££ 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
S_. == last birthday) Months | Days } Hours | Min 
oe rs ky winowen [1] pworcto [}| Jan. 7, 194 23 ys 
3 8S s Toa, USUKOCCUPATION (Give Kind af work done Tob, KIND OF BUSINESS OR TT. BIRTHPLACE AGE rote or foreign country) 12 CITIZEN OF WHAT 
c=& i: during most of working life, even if retired) INDUSTRY COUNTRY ? 
aig Sree ge secreta U2S; Gov hington D A 
e=8 8° 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
53 fie = Paul Leo Ryon Mary Schenk 
i = & 
5 See 1S. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 a: ie (Yes, no, ar unknawn) |(If yes give war ar dates af service] Falls Church, Va. 
3 S 
SS amma n 5 no 66 o_| Paul Ryon (father) 6907 Jefferson Ave. 
£e oa ek: 
3 "3 = ef 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) IER SBETEEN 
= 3F PART |, DEATH WAS CAUSED BY: ; 
et ae as g 44 _p MEE CAUSE (a) Le fei 
ww 23 cS ho 
Sey fe | DUE TO 
2S $s v Conditions, if ony, which gove (b) 
OB EE rise ta immediate cause (9), 
2 = Ss oe stating the underlying cause DUE TO 
ee ea last. Se (9 
ev se me 
= = S25 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19, WAS AUTOPSY 
2 ss ae o = yes ("] NO 
ae) S = 7a armas Was 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= zs | PRIMARY Ee¥6r CONTRIBUTING 
ees ase | cause oF DEATH Caacle Bttedsh ~ Link Zz - 
g2° a 
ZugEa a S | 20. Time ia Day, Year 20d INJURY OCCURRED AJ 206. PLACE OF INJURY (Hare, 20f. (City or tawn) (County) (State) 
£ ‘es s r if factary, street, office , ete. 
S238 822|* SL2¥ 060} roi "Sinan | ee Scns” AAR 
£2 C ; ra 
= Ze sa 3s 21S anit thot_| took chorge of the remoins described oboye“held on Autopsy [_], Inspection LA, Inquiry [647 ond in my opinion 
_— So be ¥ ee . 
tS 52 £ S deoth resulted Notural couses (_], Accident [7 Suicide (], Homicide (J, Undetermined monner [_] 
2352 3 CHIEF MEDICAL EXAMINER [[] 
EES ys UAL ee ; ip, ASSISTANT MEDICAL EXAMINER I] az DMP SeNeD 
oe # J t 
Ee§eSs 4 EXAMINER'S DEPUTY MEDICAL EXAMINE! 
E2ZSs8—2 71 [nami L, Lhe Address (Street, city, town, & county) S25 /e é 
oo" aot 
pe ae as 
e eSewn 2 = 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County} {State) 
REMOVAL (Specif 
gay 66 Memo Park Falls Church, Virginia 
“Dl, FUNERAL DIRECTOR 7 i MP 7 el eon ADDRESS 250. RECD i) 9 2b, TRAR’S SIGNATURE 
VR ALSHE Falls Chure eral Home 1102 W +, bread jt D UN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y¥ 1 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
oir STA’ 06406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 064 03 
oe HEALTH DEPT. J. ptace OF ear 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
tel) 0. COUN ‘4 STATE b. COUNTY 
Se Oe Anne Arundel Baktimoxe — MarviAnp Maryland Anne Arundel 
5° $38 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, wnte RURAL ond give nearest town) 
Sen i= write RURAL and give nearest town) a e é 
pe ay Se Annapolis DOA Baltimore---Rural Friendship 
eS er wa d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 4. STREET ADDRESS ®. SRSIDING 
—_—— a Za as x ‘ if 
Zz gS 2 avy Anne Arundel General Hospital Friendship YES no C] 
Swe 1 3. NAME OF First Middle Tost 4, DATE Month Doy  Yeor 
27s i DECEASED OF 
Bees ose (Type or print ODEN A SANSBURY DEATH May 13 66 
~ fo =8 . 
2°58 2 5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE I a LOND CEA FUROR ti 
_— — last bit 10" lonths: ays ur! i 
Ea eas Male White wioowo [] _oworeo F]] 11-25-88 me ors 
abe ngs 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= a during most of working life, even if retired) INDUSTRY. y epee? 
eH = Farmer Farming Maryland SA 
c- a 13) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Bie 
= as 
= 22 Edwin H. Sansbur; Emma Webb 
= is TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 mS (Yes, no, or unknown) |(If yes give wor or dotes of service] . i 
gPs &3 No 220-34-3280 j|Mrs. Irene Sansbury, Friendship, Maryland 
yes ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
38 os 
eis 85 PART I. DEATH WAS CAUSED BY: r t= ONSET AND DEATH 
Bee aes, +), IMMEDIATE CAUSE (o) 
ww = > 4 
See 28s C164 DUE TO 
spas Ses Conditions, if ony, which gove () 
4 Se, age rise to immediote couse (0), 
s22 E 4 ; DUE TO 
= ou stoting the underlying couse 
Saye 25 i Ungerying couse 
Zes $= pst. () 
iS s 8 S w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
i eet aed ves {3%} NO 
Bae @o Ts oO 
ees ss = SEAT CASE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eh Ss § iyi i ae 
SSS gs 2 |S | cuscor oes. Driver in auto-auto collision 
Seen HS. S | 20c. TIME, OF INJURY Month, Doy, Yeor Wa INTURY OCCURRED” A] 206. PLACE OF Way (Home, farm, | 20f. (City or town) (County) (State) 
£ = = 2 Hour om. t Whil foctory, street, office bldg,, etc és 
= ae 3 S ey ={ 9:30 pm 5-13- 1966 Ba a peal Street get) Baltimore Anne Arundel Md. 
so i *) . 1 - . . 5 
= 225 & 2 21. I certify thot | took charge of the remains described abave, held an Autopsy |X, Inspectian ["], Inquiry [_], and in my apinion 
@ 3s 3 £ S death resulted from, Naural causes (_], _ Accident [x], Suicide4_], Homicide [], Undetermined manner (_] 
2s irae) 
s3éa238 4 CHIEF MEDICAL EXAMINER [_] 
nig sas Ne (AT grttin ¢ go AA ny, ASSISTANT MEDICAL examiner RX 22, :DATESICNED 
SEs 255 +] |eammers RKudigérBreitenecker, MU. ePuTy MeoicaL examiner [J 5-14-66 
S%Sss2ze % NAME (Type) Address (Street, city, town, or county) 
= gets 3 Zo. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
cEno i ; rk A 5 
eS eS Repevat eral ay 16,1966 |Friendship Qhr. Cemetery Friendshi A.A. Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Bs ss ay ADDRESS 
VRS es" Va, nv Pemerl fo €Owings, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
LNT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(©). 


ra) 
2s 06407 CERTIFICATE OF DEATH 
= oS = 
3s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3s Ss COUNTY 
lL = ba a, STATE b. COUNTY 
Sees Anne Arundel County MARYLAND Maryland Anne Arundel 
4 73" b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
e SE g write RURAL and give nearest town) 
2 = .8 e Two Hours Linthicum baat 
= 2 gn d, NAME OF HOSPITAL OR INSTITUTION {if fot In hospital, give street address) || d. STREET ADDRESS a ay RESIDENCE 
; 4 = a! 
N =] Y 
= S88 North Arundel Hospital 1207 Winterson Road YES sO “ok 
S Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
= bes DECEASED A DE 
3 eos j_ creo __Frederick William _Schrufer DEATH May 3 19 66 
B Ses 5. SEX 8. COLOR OR RACE | 7, MaRRIED [5x] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IF UNDER 24 HRS. 
eS S48 Mal C last birthday) [Months | Days | Hours | Min, 
S55 ic AUC wipoweD [7] bivorceo{]| Jan 27 LoS. yrs. | 
Ss 10a. USUAL OCCUPATION (Give Kind of workdonej 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S22 during most of working life, even If retired) DUSTRY Rl COUNTRY? 
ges Dies timore Maryland U.S.A 
= acs 15. FATHER'S NAME Ty 14, MOTHER'S MAIDEN NAME ze = 
= 3 
= = Mrs Streb 
3S ip &. WAS DECEASED EVER R RCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT 
= Ss Yes, no, or unkown) | (Ifyes give war or dates of service) mya wWinterson Boog 
3 s Yes W.W._2 x 
‘Ss 18. CAUSE OF DEATH [Enter only one cause “OINTERVAL BETWEEN 
= & EATH 
- PART I. DEATH WAS CAUSED B! gy 7 A 
=. 5 IMMEDIATE CAUSE (2) a Lite gta_- py eh 
& i LORE: DUE To . 
8 Conditions, If any, which ee of Segre) fa— 
3 gave rise to Immediate mo . X 4 
oy cause (a), stating the _— bw : 
= underlying cause last. oR Te _—~ ok emai 3 4 
& ENIF 
= 
= 


3 PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. aay 
4 4 
S ves[} No 

5 = 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while ret while factory, street, office bidg., etc.) 
= 


p.m. at work [_] at work im} 
21. I certify that (I) (this a tended the deceased iy 2 Pe 19%", waz 3, 196, that ( (we) last 
ae) the deceased alive ofa Zo and that death occurred at/<t¥%-M, froth the causes and on the date stated above. 


22b. DATE SIGNED 


Bi arias |= 
uel fa MED. STAFF 
= 2 Ae : isl pirector [| Pays. C) 3fec 
a PHYSICIAN'S See 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME e) 
(8) Dry Charles Ball Jr. x 203 West Manle Rd, Linthicum, Marylane 
a BURIAL, teat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
5 . Baltimore Md 
24. FUNERAL DIRECTOR ADDRES: 25a. REC’D BY REGISTR: ib. REGISTRAR'S SIGNATURE 
ve als (@ George J. Gonce 001 Ritchi Balto 25 | o@fAY het 
— orge J. Gonce chie Hewy,_ 0 Di 6 {966 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J& 


‘ian and completely filled in by the funeral 


66408 CERTIFICATE OF DEATH 06405 
1, PLACE Eee eZ 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
“we OL g = a, STATE b. COUNTY sé 
Git & ee es MARYLAND ff 2 
city OR TOWN sue purse cor porate, limits, c. LENGTH OF STAY IN 1b || c. CITYLOR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“A write RURAL ive poe st toyn) | vA ; a 
; oe O47 1 oR e_ AJA3ZO 


|. NAME OF Aor OR INSTITUTION (if not In hospital, give streefaddress) || d. STREET aM 8. fae ye 
le JA CE te AD Le Wi If /AXR GI ORN ST. ves] nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
Cine arena jf Sea heen J< | amt SS lig 27 ee 


OF BIRTH 9. AGE gay ears 


5. SEX 6. COLOR OR 
Fie day) 
le pivorced [] oe rind 
108, PSDALDEREPE ON ne Rider rone - na oF na TL, BIRTHPLACE {County & weg country) 
‘Ing most of working life, even If retired) 
Gone pried et ~ Ste Panos Oe eel 
iE a NAME om ga MAID sie 


| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
po Days | Hours | Min. 


se remove carbon papers. Pages 1 and 2 
Fand in any event, within 72 hours after death. 


i GEN OE WHAT 


Wk SepBP~ op 


+ Se ee “BS ae Rie INU.S. “ik pons? |, A Svante NO. | 17. JFORMANT Address 250 

£e eS, no, er unkown | ‘yes pive war or dates of servi Fen ey 

a -0 7. Vw ae Paar 

S. INTERVAL BETWEEN 
>a INSET AND PEATH 
Sais 

Bs 


to immediate 


18. CAUSE OF OEATH (Enter only one cause per <0 7- Te Dh Dect (b), and (c).3 

PART 1. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (a), Kieu 

4 Ie x DUE TO 
Cenditions, if any, which Pate 
gave rise 
cause (a), stating the { DUE * Carer 
underlying cause last. (c) 

ie ane IN PART 1(a) 


22a. SIGNATUR 22b. DATE SIC 


a 2px hau — gone — a ya-bb 
| NAME (yp) GG earGE ™ LEAN. zit ~ Mod Qiks / =f 


2a. BURIAL, jem | 23b. DATE Do 95 “C NAME i METERY OR é IATORY 23d. LOCATION (City, town or coun’ 


3 
@ 

= 

e 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH enter TOTHETERMIN 19. “WAS AUTOPSY 
3 = So ae 

ciate ves [] wo J 
2 / 4 10a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of item 18.) 

~~ & | oR CONTRIBUTING [] CAUSE OF D 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm.[ 2oF. (City or town) (County) Gtate) 
3 a Hour a.m. While Not While ‘actory, street, officebidg., etc.) 

i = p.m. at work at work i 

3 21. | certify that (1) (this 7) ae the vie ed from. to , 19. , that (I) (we) last 
saw the deceased alive nA “] bel | 2) _, and that death occurred a , from the causes and on the dat stated above, 
~m 

© 

& 

2 


Pi P 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, 


(State) 


R git (Specify) \wxp- Ist Chen ie Avery Cem, eV QUAN ¥) 
24. a DIpECT ADORESS/ ZOOS: Hip 35s. REC'D BY REGISTRAR] 2b.” REGISTRAR'S SIGNATURE 
way [CURTIS "E EVANS Cedille ye Selec MAY 23 Sie elevate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 


ae 0629S | CERTIFICATE OF DEATH 0 5 

3 oz { b € Z 

3S 2 3 1, PLACE OF DEAT. =z, 2. USUAL Rll re deceesed lived, If Instilution, jence befor ssion) 
« 2% @. COUNTY a. STATE b, COUNTY Pos Sel 
Cures MARYLAND 

= >e ¢. LENGTH OF STAY IN ib OR TOW! imits, tite RURAL end give LS town) — 

x : A L; 

£ r 


IS RESIDENCE 
ON A FARM? 


"3 {In years | IF te 3: YEAR| IF me 24 HRS, 


va ve scree “Days | 


~ Middle 


DEATH 


8. DATE OF BI 


7. MARRIED [_] NEVER MARRIED 


es IR OR RACE 
Lingle. Cl, wioowep PX —_vivorceo [] 


10s, USUAL OCCUPATION (Give kind of work™ | 10b, KIND OF BUSINESS OR INDUSTRY | {, 


durigé most of w, RE even hileg' 
3. 7b BULL — ; 
DECEASED EVER IN U.S. LLe nad GEKA SECURITY NO. | 


(Yes, nay wn) | (Ifyes give waror datesof service) 


Hours | Mi 


=f. inky & 6 or 86 country) | ave) >. - 
ve ‘S MAIDEN NA ele | 


the attending physician and completely 
it permit. Then please remove carbon papers. Pa: 


or removal, and in any event, within 72 hours after death. 


eS CAUSE OF DEATH [Enier onty one cause per line for (a), (b), and (e).). | INTERVA BETWEEN - 
- ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
g : IMMEDIATE CAUSE (e)_Arteriosclerotic Hypertensive Cardio Vascular Disealse —_ 
4 it BX DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
{a}, stating the underlying ( CUETO 
ods Atal (e) 


= 2 One_Year_ 


BUTING TO DEATH BUT NOT 


z PART Il, OTHER SIGNIFICANT CONDITIONS CO? ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)! 19. WAS AUTOPSY 
$ PERFORMED? 
OSL oe Pe =. Es ae oO) 4 aie ves [] NO bx 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 18.) 

5 | on CONTRIBUTING £] CAUSE OF DEATH 

te) (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

” ~ = ¥ = - 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho - (Ciiy oF town) (County) {Steta) 
B Hour e.m, While Not While factory, street, office bldg. 

2 ae 19 at work [ ] at work [] 


‘OR: After this certificate has been signed by 


retained by the hospital or attending physic’ 
-» director, page 3 should be detached for use as the burial-transi 


. | certify that (I) (this hospital) s'tended the deceased from.. May-. LT Bs ge) 


a to... May.28....... 19.66 thet (1) (we) last 
saw the deceased alive on. er 28 


, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


., and that death occured at... 


be filed with the State Dept. of Health prior to burial, cremation, 


a Ges 6 | arrenoine MED STAFF AB SIGNED 

A ae 

ats 13 mo. | PHYS. pirector [} PHYS. [] May 305 166 
535 / Tie, PHYSIQAN 3 =o : ~~ |23d, ADDRESS : i 

mi ed NAME Ns Toe 

an Le Richardson, M.D. __———/110 Clay St., Annapolis, Mar: ro pe 

Oc 4 mes m 

mBe ——— BURIAL, CREMATION. [g3b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMAJORY 234, AQ CATION ep town of couni 

oro oy, wo f= cen Wy, 

ew e 


25e, REC'D BY REGISTRAR AO. EGISTRAR’S SIGNA, Ye 


omfUN 1 1966 _fO%orLen Froeigte 


VR AIS (4) 
1SM 7/61 


~ 


SW Bs War 


ADDRESS, tad 


*\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


VR ALS (4) 


20M 


pletely filled In by the funeral 


(ding 


and in 


Syd 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician 


carbon papers. Pages ] and 2 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


1/65 


, Within 72 hours after deat 


ent, 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 96810 CERTIFICATE OF DEATH CEL07 


ie ee enna 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
— ‘) % STATE b. COUNTY 
Anne Arunde MARYLAND Wary land Anne Arundel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
Linthicum Life Linthicum 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ogee 
206 N/ Hammonds Ferry Road 206 N/ Hammonds Ferry Rd. | vesk) nol) 
3. Le First Middle Last 4. pate: Month Day Year 
(ivesionedny) RICHARD LUTHER SHIPLEY JR, DEATH May 1] _ 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE DF BIRTH 9. AGE Ue pee IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) ee Days | Hours Min. 
|__ Male White WIDOWED 5c] pivorced[]| Oct. 1880 B85 _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i, tariptace (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Farmer (ret) Self- Emplayed nne Arundel fo,, Md! 1.5.4, 
13. FATHER'S NAME 14, watts fianen NAME 
15. WAS igh: arg buthe Mi pat le 4 : 
SED IN U.S. AR! Sa yn iD y A 
(Yes, no, or unkown) | (tfyes pive war or dates of service) ges APSE CUAYOS [nh 7- SI aRMANT. 302 a Ft. Meade Rd. 


18. CAUSE OF DEATH [Enter only one cause per. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Lf DUE 1D 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. {c). 


PART t1, OTHER SIGNIFICANT CONDITIDNS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Richard H._shipley=[inthicum, —Md{ 


INTERVAL BETWEEN 
ONSETAND, DEAT! 


Pe for (a), (b), and (¢ 


Tye, 


19. WAS AUTDPSY 
PERFORMED? 


yes—] no] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oot While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) at attended the deceased from 


saw the deceased alive on. TTA , and-that death Occurred a! 
32a. SIGNATURE 


20f. (City or town) (County) (State) 


that (I) (we) last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ra ells STAFF | 
ee birector C) PHYS. oO 
3 rae 5 ie ADI 
| Class Rls f Miile | Zou S/Crain Hwy, Glen Burnie, Md. 
23a. aah CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
But{At Se | 14 May 1966 Loudon Park Cemetery | Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Singleton Funeral Home/ Glen Burnie, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


i 1186) fn at 


i 


funera 
jould 


ind a 


inby the: 
s 1 


oh. 


event, within 72\hour: 


sician and complete! 
ove carbon paper! 


= 
a 


| or attending physician, 


te has b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the br 


TO HOSPITAL OR ATTENDING PHY: SICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M $-63 


-* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ 641% 3 CERTIFICATE OF DEATH 0 £40 8 


1 ia DEATH ves 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Bele egfrisson) 
tb x 2, STATE b. COUNTY 
ANNE ARUNDEL is Yay and BoJ+ivnore. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If odtsids corporete limits, write RURAL end give neerest town) i 
write RURAL end giva nearest town! B 
FORT GEORGE G MEAD HRS 25 MIN ali Ma Re 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give stree! eddress) d. STREET ADDRESS | e. IS RESIDENCE 
4 a a Pr It UW) ON A FARM? 
| KIMBROUGH ARMY HOSPITAL —__ 6&9! Woods Yl ws) xo gt 
3. NAMEOF Ta “Middle ~ Last “4. DATE Month Dey ‘Yeo? , am 
DECEASED OF 
Ieee NOT NAMED SIMPSON CL wT 20-1966 
5. SEX 6. COLOR OR RACE/ 7, aprieD LO Never MARRIEDQE | & DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) |Months| Deys | Hours | Mi 
MALE NEG wipowep [] pivorceo[-] | MAY 20, 1966 yes. | | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


= 
13. FATHER'S NAME 


DOUGLAS R. SIMPSON 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ANNE ARUNDEL, MARYLAND | USA 


14. MOTHER'S MAIDEN NAME 


FRANCES E. JACKSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Chan é 
(Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 6602" WOODS P "ARKWAY 
rete - _DOUGLAS R, SIMPSON FT HOLABIRD, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 5 = >< INTERVAL BETWEEN = 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
immediate cause (e) CARDIAC AND RESPIRATORY ARREST _ -B HRS 25 MIB 


7 / DUE TO | 
Conditions, if any, whieh __IMMATURITY AND PREMATURITY = 
geve rise to immediete ceuse I * | 
(@), stating the underlying DUETO : 
couse lest. {c). 


19. WAS AUTOPSY 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io | PS Ae 
= 
a = | s Ge 
i | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
a a ae 
& | 2c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
5 Bic asm. While __ Not While fectory, street, office bldg., atc.) | 
s noaie i 19 at work et work t 
21. | certify thalXMK (this hospital) attended the deceased from. MAY...20.... 1 19.66 10. MAY OQ. 1 19.66 thatyghp (we) las 


saw the deceased alive on..MAY,.20 


= 22b. DATE 
ud . i, ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
fern é et MD. i C1 Ys. bel MAY 20, 1966 


1966..., and tha death occurred aly LOPMrom the causes and on the date steled above. 


a 22d. ADDRESS 
“ane (HOBENJAMIN E, DUNLAP, CAPT, MC | KIMBROUGH ARMY HOSPITAL, FT MEADE, MD _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
wenger” 


May 24,1966 | BALTIMORE NATIONAL CEM.Frederidk Ave.,Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Harold S. Wade, 550 Wash.Blvd., Laurel, Maryland 


oMAY 2 4 fObonbes Visage 


——— 


\ / MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06412 CERTIFICATE OF DEATH £6409 
fora admission) 


| Alexander. Pie. een san Bian ERT 


% wu 4 
5 82 = = if 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Residence 
a Sa he o. STATE b. COUNTY 
2 ¥s : _ 4 __ MARYLAND Maryland Anne Arundel __ 
2 42 b. CITY OR TOWN (if outside corporate limits, ) «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a a0 writa RURAL end give neerest town) 
oI 3] Annapolis ewig Annapolis Le ae He 
a d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
es ON A FARM? 
ao 5 | 

Sue 51 Southgate Ave., : — ie Southeaty Ave., ves [1] No Bd 
3 S5 3. NAME OF First Middle Cost Month Dey ~ Yeer 
3 2 an cee | 

‘ype or print) DEATH 
ss jee peli Annes Marry , aratioaley 2 :| 
®° 8s 5, SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED 8. DATE OF BIR 9. AGE ln yeors | IF UNDER 1 a, [|_IF UNDER 34° HRS, 
8 2 2 i lest birthdey) rte Deys | Hours | Min. 
roe at Fenale whi te wiDoweD [_] DIVORCED o Feb. 20,1964 yes. Ge et 
& 1De, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ‘3 & done during most of working life, even if ratired) | 
Es 4 eae 
5 2S ad en _never worked. "Annapolis, ld. USA = 
ne. 13, FATHER’S NAME | 14, MOTHER'S MAIDER NAME 
= of ae 
$ £3 
$ 30 __Alexander L, Slafkosky jaregaret i, Moff rey = 
© oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17. oi gta Address 
2 28 (Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) | 
i 

oy 2 no. 
= 
~ 
£ 
J 
oC. 
2 
= 
3 
o 
= 
5 


= 
= 
FF 
2 
6 
Pal 
c 
e 
s 
vv 
c 
rc] 
= 
2 8 
etd 5 “WB, CRUSE OF DEATH [Enter only one cause por lina for (e), (b), ond (hl Kv wg 
ghee PART I. DEATH WAS CAUSED BY: ey y 
ey ae IMMEDIATE CAUSE (e)__ ~2 a 
a “uy 
agRS ee, DUE TO 
Boeke Conditions, it eny, which ah 
Beas geve rise to immediete couse r 
: ioe (a), stating the underlying ( DUETO 
pe couse lest, te) 
‘gr ——— =— — 
a Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]| 19. WAS A Y 
SBEvo Q = PERFORMED? 
[spe ea S 0. -— GbKA YES no [] 
eBSO5 S A AA CLOT oe “ = A a 
B2g5e © [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 
5 na 
Be wis S & | OR CONTRIBUTING [] CAUSE OF DEATH 
peels G | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
U2F5 33 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home , | 20F, (City or town) County) 
2 = es 6 Hour a.m, While __ Not White factory, street, of 
8 etso : iis 19 |at work at work 
Ego. 
= 2 
Boos é 21. | certify that (I) (this hospital) attegdgd the deceased from... 90 10 IAL Morccrcor 19.4: that (I) (we) fast 
I eo saw the deceagéd Jafive on........., aN 19, GG, and that | deal eared 1 han, from nee causes and on the date stated above. 
2s P "226. DATE 
a |ATUR, 
mae ae SiC ATTENDIN ‘AFF SIGNED 
Salen mo. | PHYS. BIReCTOR Bt PAYS, o 
dot — ey. I 2 - 7 eS 
Kom oe 2c. PHYSICIAN'S 224, ADDKESS 
Bea a= NAME (Type) wie 
eioe $3 £, i ..... 20] Forbes St... Annapolis, Hd, ... 
+ 9° — 
9cbse 73a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
makes REMOVAL (Specify) 
ovoud i 6 | St, Mary! © CeRER SY co W nat | Renate Se al 
ares ae mm UE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 te. wi i ie 15 
I poing eral He 72liestSt,, Annapolis ldJ guy 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<I 


tise to immediote couse (o}, 
stoting the underlying couse ee 


fast, hy i aa (9 Liew ka 


a 
ra 06413 CERTIFICATE OF DEATH wae 
ee 
3 ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission) 
3 S| 0. COUNTY 0. STATE b. COUNTY 
5s 2c i C Anne Arundel MARYLAND Maryland Anne Arundel 
2S Zz as b. CTY aa! a outside etre ele c LENGTH DF STAY IN Ib c. CITY OR TDWN (If outside corporate limits, write RURAL and give neorest town) 
wn ke. 4 write ‘ond give qeorest town! : 
SEacas, Annapolis 1 hour Gambrills 
= ie as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Sas gas ? ON A FARM? 
“ 3c} Anne Arundel General Hospital ves (J no (1) 
Se Se 
a ct 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= ee DECEASED OF 
= = Ss c= (Type or print) Carl Eric SMITH DEATH May 9 19 66 
= a3 $. SEX 6. CDLDR DR RACE 7, MARRIED NEVER MARRIED [¥] | 8. DATE OF BIRTH 9. AGE (In yeors R 
Z 5 2 é oO lost freien Months | Doys | Hours ] Min 
ae Male Negro wipbweD [_] pivorceD [1] May 9, 1966 ys. 
e § 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ed during most of working even if retired) INDUSTRY COUNTRY? 
£ $337 Newborn U86 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= “g- 5 
Ss s28 Charles Edward Smith Alice Alverta Dorsey 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
See (Yes, no, or unknown) |(If yes give wor or dotes of service} 
3 BE ve N. Hospital record 
ee am [s] one ios records 
= = see 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} rm INTERVAL BETWEEN 
s £3 2 PART |. DEATH pe Rae: (0) ONSET AND DEATH 
£2czse ~ Du (0 
PaaS on Tl 2 DUE TO 
¢2 22 Conditions, if ony, which gove (o} 
s=°3 
= 
2 
23 
o 
a, 
= 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


=“ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEE CONDITION GIVEN IN PART Ifo} 19. a tel 

3 ves} No O] 
6 = | 20o. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

\ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote) 

= Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 ot work Oo ot work O 


21. (certify that (I) Ghigshespital) attended the deceosed from__May 9 , 1966, to_May 9 1966, thot (|) Game) lost 
i ay 9 —j%6._, and that death occurred at M, from causes and on the date stqted above. 


ATTENDING nO. STAFF BP pe 2 
pHs, 1 pirector C) pays. O Hl (. 
Te. PHYSICIANS eg Yad, ADDRESS 

NAME(TYpe) T. H. Johnson “M.D. 20 Dean St., Annapolis, Md, “ 
BURIAL, CREMATION, | 23p_DATE THEREOF ie Fl EMETERY Gk CREMATORY Zig. LDCATIBN (Cy oF Town (Comp Gp) 


-MDVAL (Spe) ? ; 
(Spedty) Pa. VV Kw. CREW. J 


ht 7 ima 
2A~ FUNERAL DIRECTOR y ADDRESS 750. RECD BY REGISTRAR “| 25b. REGISTRAR'S SIGNATURE 
) Q evr Sh hens h 2S tt, 204 ori oate MAY 16 1986 LChornlas Qerotget 


je 3 should be detoched for use os the bi 


should be fied with the Stote Dept. of Health prior to buri 


CMD. 


Page 4 moy be retoined by the hospi 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
=> 
= 


mn 

eS 

a) 

=n —_ 
= 


iy 3 essary, 


24 hours after death. If any dela 


TO DEPUTY MED 


1 EXAMINER: This certificate should be executed within 


CAI 
ecute the certificate, writing the word 


Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


rents in pen 


f Medica 


should be forwarded to the Chie 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


please ex 
director. 


VR A15ME 
3500 4-64 


SS €s 
o ot 
se £8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CESisd MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admlssfon) 
a. COUNTY Yip Cd) 4 @. STATE b. COUNTY & . 
v4 4 MARYLAND bho 
. CITY OR TOWN (If outside corporate [imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares}-town) y 3 : 
taf fpleopes: s- Monthe_|| “vows 7. FSG-. 
d. NAME OF HOSPITAL Of TFUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8. Sg ag 
_# __\ Eleanor Avenue “Box 10 Route # 622 ves] nod 
3. RAME OF First iddle Last 4. GATE Month Day Yeer 
(Iype or print) ls ol td $; Hoo, DEATH => 7E 3S 
5. SEX 6. COMOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BI 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ff O O - Jas birthday) Months| Days | Hours | Min. 
b/ WIDOWEDYZ] —__IVORCED {"] Ag, fy FFF 7? yrs. | 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farming Virginia U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gorden lee Snoddy ae Knuckles 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Edna Chapman #ch Eleanor Avenue 


18. CAUSE DF DEATH [Enter only one cause per lineJor (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


oes 00 DUE TO 


Conditions, If eny, which {b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


No —- 
INSERVAL BETWEEN 
SET AND DEATH 


underlying cause last. (o). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(0) 19. WAS AUTOPSY 
3 yes [] No $e] 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert II of Item 18.) 
E | PRIMARY C] or CONTRIBUTING [ 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
= Hour e.m. factory, street, office bldg., etc.) 
3 While — Not While 
= p.m. 19 at work] et work L] 
21. | certify that rge of the remains“described above, held an Autopsy [_], Inspection > and in my opinion 
death resulte: ‘ural causes [247 Accident [—], Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER (_] 7, 
see ae DEPUTY MEDICAL examen AS 4 C 
NAME (Type) -. ie yi Address (Street, city, town,“or county) S$ fre fEb. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
R Bova (Sore fy) | , — 
ra, 26,1966 Wesley eme tery n 0 a a 
24. FU IBEGTOR), ‘ADDRES: " Ay" R'S SIGNATURE 
org J¢’Gonce {;001 Ritchie Hewy, Balto,Md| pare 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


Gottfried Stuhlfauth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


Margaret Diehl 


and in ony 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare admission) 
; a. COUNTY 5 STATE 
ee ee f Sy manyiano |” ae DOWN GI Re 
os 
gee 5 3 BITY OR TOMA ete capt i © LENGTH OF STAY IN 1b ]} « CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest Town) 
eo ae and give nearest tawn: F 
2 ss —_ Puasa lew AF ¢ DI 
ao as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET es e. IS RESIDENCE 
-€ &¢e ah 2 Panvece i, Soot & FO ON A FARM? 
gS £8/7| BG4 NegGweeude 4- ves CL] NO 
2 
1S) it, 3. NAME OF First Middle last 4 DATE Manth Day Year 
< 
¢ 2 Ze (Type oF print) 1 19 SHero/ia ger DEATH pes) ad i444 
ee £8 5 SX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED C B. DATE“OF BIRTH 7 AGE mas LaUWEYCELS 
oS irthdas Min. 
a8 ~ a“: winowe (5% _olvoRcED Jan 9, 1885 Pes =|" 
e= (FY Te, USUAL OCCUPATION ive Kind af wardone | TOR. KIND OF BUSINES OR ai BIENPOAE (Grate ar foreign cauntry) V2 CZF WHAT 
£s\s uring masepf warking lite evan if retire INDUSTRY 
ae omfiodseurre Home Germany UTS. A. 
3 
ie 
ag 
A ase 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. If 


necessory, pleose execute the certificate, writing the ward ‘pendin 


the funeral directar. Page 4 should be farworded to the Chief Medi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages 


VR 


S84 summit Ave. 


ti iy ye she 16. SOCIAL SECURITY NO. 17. INFORMANT 
'@s, Na, ar unknawn) yes give war or dates at service; 
None Unknown Mr. Alwin Ohler (son) 


1B. CAUSE OF DEATH (Enter anly ane couse per line far a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o 


500 


DUE TO 

Conditions, if ony, which gave (b) 

tise 1a immediate cause (0), DUE To 

stoting the underlying couse 

last. a) 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pes AuTORSY 
zs ——— ? 
= ves] no CJ 
 } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Haur a.m. While Not While factory, street, office bldg., etc.) 
s Q | 

at work at wark 


pm. 19 
21. | certify that | took charge of the remajps-described abave, held an Autopsy [_], Inspection FJ, Inquiry [7], and in my opinion 


death resulted frag; tural causes (J, Accident (_], Suicide ("], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Health or its designoted agent, prior to burial, cremation, or removal, 


Sera: mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S - if DEPUTY MEDICAL EXAMINER 
NAME (Type) Toe LE fw E Address (Street, city, town, or county) SJ- a- : Si " 
Bo. BURA, Tas Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
pes 
“Burl aL May 23,1966 |Glen Haven Memorial Pk,| Glen Burnie, Maryland 


7A, FUNERAL DIRECTOR ADDRESS May 5g "HOB 


Richard V. Singleton Glen Burnie, Md. 


AISME ( 
6M 1/66 


Division of STATISTIC. 


‘AL 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ee ND RECORDS, 30) ot oe TON STREET, BALTIMORE, MARYLAND 21201 
ER FICATE 0 OF DEATH 


m 


MEDICAL [ ExANINER’ ES 


FOR STAT : 16, a 

HEALTH DEP ~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitutian: Residence ch 13_ 
pais be, aya 2 0. SIME b. COUNTY i 
22 Be ARUNDEL COUNTY BakeciioHeiarviano aryland 
ir Ses B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

( 
Es EC write RURAL on eares| 
Ss= ts CEN BURNIE Baltimore 30-4 
Pes (fENE d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS © SRSDEE 
= E's ' ? 
yS 22 SY North Arundel Hospital 321 Mount Street yes [] no 
Be Sn 3 NAME OF First Middle Lost © DATE Month Doy Year 
= x . 
Spee (Type ar print) JOHN H. STUKES. DEATH Ma 131966 
o¢; = 5. SEX 6 COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED ["]] B DATE OF BIRTH . 9% KE hora IF ONDER T Yea TIF UNDER PHS 
nS NY) jonths joys. lours in, 
= Male Negro wioowen (] »  ivorceo [] ilgis aH 
& 100. USUAL OCCUPATION {Give kind af wark done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT 
3 
= during mast of working life, even if retired) INDUSTRY =: UNTRY ? 
s _ Laborer South Carolina SoA. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Joe Stukes Elizabeth Bowman 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death @... is 


3S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


Address 


(iF yes give wor or dotes of service 


J 16. SOCIAL SECURITY NO. 17. INFORMANT 
George Stukes 321 N. Mount St, 


oe |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) 


INTERVAL BETWEEN 
‘ en EB a ONSET AND DEATH 
Multiple traumatic injuries 


4 ¢ DUE TO 
ie ae if ich gave (b) 
tise to immediote couse (0), DUE TO 


stating the underlying couse 


last. a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


21. | certify that | took charge of 


Natural causes [_], 


= 
° 

Ofz ves [_] NOM 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) j 
& | PRIMARY BY or CONTRIBUTING C1 : f el Subject" was 
S | CAUSE OF DEATH, passenger in auto and was thrown from same. 
3 20¢ a INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. ae OF Dae ie form, 20f. (City or town) (County) (Stote) 
2 laur o.m. While Nat While “< factory, street, office ete. . 

az mi Dells 166ul meatal: aeek en ee eak %") | Baltimore » Anne Arundel Md. 


the remains described above, held an Autopsy [_], _Inspectian [x, Inquiry (_], 


xX}, Suicide [_], Homicide (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Offic 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges 10 


necessary, please execute the certificate, writing the ward “pending” in penci 


VR AISME (5) 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremotion, or removal, and in any even’ 


acl 


5/19/66 


A Ae to, ASSISTANT MEDICAL EXAMINER [XJ 22. DATE SIGNED 
einen DEPUTY MEDICAL EXAMINER [_] SMA3266 
XL.) | NAME (Type) Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (County) (Stote) 


Gum Sprin; Sumnerton, S.C. 


24. FUNERAL DIRECTOR 


Charles A. Rice 66 


2So. RECD BY REGISTRAR "} Lp SIGNATURE 


aMAY Lb 19 


ADDRESS 
Barre St. 


1 W. 


sician and completely filled in by the funeral 
within 72 hours after death, 


rtificate be executed within 24 hours after 
ove carbon papers. Pages 1 and 2 sho: 


me 


“em: 


ne 


G 


de 
Then p 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ih yiens OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.e) 


CERTIFICATE OF DEATH 06414 


te has been signed by the atten 


I or attending physician. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 4 edmission) 
a. COUNTY eo ae b. COUNTY 
Anne Arundel MARYLAND land sia 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY M var (if outside corporete limits, write RURAL end give neeres! town! 
write RURAL end give nearest town) 
Glen Burnie 1 yre Brooklyn _ (es = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
200 St, James Place £2 Ae 4110 Orchard Ayenue ves [1] NO [3d 
3. NAME OF First Middle test Month Dey Yeer 
DECEASED ‘ = 
firesege cet Willi Thomas Sweeney May 14, 19 66 
S. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. ACE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ame 5/2 /18 7 vitthdey) |onths| Deys | Hours Min. 
White wipowe [4 —_bivorceo [] 9 9 yrs. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or { sign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_Chauffeur City of Balto, We 252A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 3 3 “ ¥ 
Thomas Sweene Stewart 2 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetesof service) 
No, 214-26-6513 Rosemary Harden 200 St. James_Place_ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (e).] INTE APaRTWetN 
° D 
PART |. DEATH WAS CAUSED BY: 4 * * 
IMMEDIATE CAUSE (e). Generalized carcinomatos ney “2. — 
/ r DUE TO 
ortiionsit enya iio w Cancer of the rectum : |6 months — 
geve rise to immediete cause - ——_ 
(e), stoting the underlying ~” CUETO 
couse lest. (2 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e 
3 Weed] seus 
= | 208. ACCIDENT WAS UNDERLYING [] 5 BE HOW : jury is I of item 18.) 
Bil ore cwimoune Le renuconueaTA 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 18.) 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = _ 
% |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) inty) (St 
5 gar erm: While Not While fectory, street, office bldg., etc.) | 
2 ee 19 ot work [_] et work i 


toMaw..L 4g. 19.0.8 that (I) (ye) last 
fcdmitthe causes and on the date stated above. 


21. | certify that (I) (this hospital attended the deceased from.. EBD ied Diner 192 
saw the deceased alive on... ..» and that death occurred ath 44 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this cer! 


al 


Pe ae ? | ATTENDING MED. STAFF 720. BND 
gr x FVM map. | PHYS. Director [-] PHYS. [] ae lob 

22e. PHYSICIAN'S = 22d. ADDRESS —s — 
TMePreubauer, M.D. 936 Patapsco Ave., timore,Md. 
23d. LOCATION (City, town or county) (Stete) 


230. BURIAL, tein | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Holy Cross Cemeter Brooklyn ; Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|__Raymond C, Fink Glen Burnie, Md. _IMAY 18 {966 


, MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aes CERTIFICATE OF DEATH C6415 


el 


A i 
3S ee 7. PLACE 0 oF DEATH 2. USUAL RESIDENCE (Where ite d lived, if institution: Residence before odmission 
3 36 0. COUNTY 0. STATE b. COUNTY 
pt Dine fYvuncde ses Brere Berewcle( 
5 et MARYLAND 
hee | 
S 235 B. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 =8e write RURAL pffa give nearest tawn) WM, yy pee ) 
pos D4 Aly : ; 
3 2°23 16 Y (GLE l : 
£ evs d. NAME.OF HOSPITAL OR INSTITUTION vette at in hospital, give sa oddre i‘: a ©. B RESIDENCE 
= Be 47 "5 ON/A FARM? 
ape = 01 fhewns Ville E35 p ves [] no ( 
& Es 
£ od 3. NAME OF First Middle ATE Month Doy Year 
= +65 
= ECEASED , ms OF eH 
eee Sc) Type or print) Ed wa rot MAN, Y Za oS DEATH Che WOE 
Se es. 2 3. Mol 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF "0. 9. AGE fr yeors [IF ae TFUNDER 24 ARS. 
2 se° — I igs? bigkday) Months | Doys | Hours | Min 
& <2 Wepre wioowen FJ pwvorceo (RA) vx ie i 
(3S 100, ae: OCCUPATION {Give kind’of work done 10b. ihe ‘OF BUSINESS OR 11. BIR L oF (Go 18%, or foreign coufite 12, CITIZEN OF WHAT 
25 during most of working if fe, evgn if on pIRY Neg col ne 
~Zs , CHAKA : 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NZ 
e £c$5 
g S22 ATV / Uh AAS 
£ £2 i neg Pai NUS ARWED an 16, > SECURITY NO. 17. INFORMANT Address 
o ects (Yes, Ag, or unkn If yes give war or dotes o| sence Bee ns A 
= BES Vow R 12/4156) Aes ol Recon ets 
2 Pi ae D CAUSE OF DEATH (Enter aT ‘one couse per line for Ax ond A0).) INTERVAL BETWEEN 
ee bis = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SexrSs 5 ey IMMEDIATE CAUSE (0) 
aS or 4E/X DUE TO 
Fay eS Conditions, if ony, which gove 
Be 255 tise to immediote couse (0), 
ra 
2a aoe stoting the underlying couse puro 
32 822 ERS gemma: 
5 = 2 3 = zz | PART Il. OTHER SIGNIFICANT CONDITIONS ( BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1% CA ye? 
eSeee s 
a = ves {_} No (J 
s527c6 O15 
= sis = © | 200. ACCIDENT WAS UNDERLYING O ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
S22 = 
oe = os ‘B | OR CONTRIBUTING CICAUSE OF DEATH 
BESBo | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zou 5 S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a3 £39 2 Hour om. ia pies al jetta | foctory, street, office bldg., etc.) 
pan ot worl of work 
Z>so08 
Sea a4 any that (I) (this hospital) pttended the deceased from, Wes, to LF, \9EF thot (I) (we) last 
Ze ese saw the deceased alive an. LA 19@G, and that death accurred at AM, fro causes ond an the date stated abave. 
Eefece SIGNATURE d 226. DATE SJGNED. 
bet a ee Zz ATENDING MED SINF 9 S Hb 
S2seoR qo Li Lica 2 Z -B:—~ PHYS. oirector CO pays, Et] S 5 
s> 6 ce a 4 22d. ADDRESS U1 s . 
Efge3 ! mein Myin  TAbmpfo: Creursvth Skt feo, 
ee 
oe 5 3 23d, LOCATION (City or Town} (County) Stote) 
= y 
Zoree 4 — 
oe or a A ba 


a 


85 
z 

<< 
s= 


L ’ ¢ Z D A 28a. RECD mye BY; b. REGISTRAR'S SIGNATURE 
a ; ; Crpssufe \AY 13 1966 Joi orlea \udgs, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ti WAS vee ee U.S. ARMED Bea? tdaeat 16, SOCIAL SECURITY NO. TESINFORMANT “| Address VA 
‘es, no, or unknawn) |(ILyes give wor or dates af servicey oy (DFOFe “4 7 wl. ne 
we | wor 2) SOFUE Ying LMer Ce ioe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per lin 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

r IMMEDIATE CAUSE (a) 
/Sy xX DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediate cause (a), DUE To 
stoting the underlying couse 
host. eS ig) 


for (0), (b), ond (c).) 


, cremation, or removol, ond in any event, 


-transit permit. Th 


] ¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
™ 
per” CE419 CERTIFICATE OF DEATH 06416 
s 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S a. COUNTY STATE 
3 VM Anne Arundel MARYLAND i Maryland OUT Anne Arundel 
43 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=Se write RURAL ond give Rr town) <a ‘ Se Park 
> S 
—e Annapolis ays URAL - Severna / 
a= tes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. ee Fad 
= i 
Bee, Anne Arundel General Hospital Rt-2, Boxe2h0 ves [no 
Sie 
Ss = oe Mita First Middle Lost 4. Hag Month Doy Year 
$5 Pipe ot rin) Allen Pattison VANE Om May 8 66 
e i S. SEX 6. COLOR OR RACE 7, MARRIED. pst NEVER MARRIED 0 8. DATE OF BIRTH 9 ie In tier) a i ya z INDER 24 HRS. 
> t birth tH it 
Se Male White WIDOWED pivorceD (]| Se 0, 1906 So a aa 
~2& ¥ 
se MW. iT coat Stote, or foreign country) 12. CITIZEN OF WHAT 
+ | ca 
ss / 2%, Maryland ode 
33 MAIDEN NAME a 
4 ; 
ao af 
e 
= 
25 
E 
S 
= 
5 
5 
= 
= 
n=] 
3 
8 
Ss 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. fi Sea 
Ss 5 ee 
5 ves {_] No &] 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part II of item 18.) 
£ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While foctary, street, office bldg., etc.) 
at work at work oO 


21. 1 certify that (I) Stbé jig!) attended the deceased fram___ eb. _, 19-66, to_ May & , 19_@8 thot (I) (We) lost 
sow the deceased alive on 19.66, ond thot deoth occurred ot M, fram causes and an the date stated above. 
220. SIGNAY 7 tih9 PM 22b. DATE SIGNED. 
ATTENDING ED. STAFF 
PHYS. CR_oirecror CO) pus, Cl] May 9, 1966 


22d. ADDRESS 


should be fied with the State Dept. of Health prior to buriol, 


‘2c. PHYSICIAN'S 


directar, page 3 should be detached for use as the buriol 


NAME (Type) Edwin Davis, Jr./ M.D. 100 Cathedral St., Annapolis, Md, 
CORREMNA SIN) 2Bb_-DATE THEREOF ~ Oa OF CEMETERY OR CREMATORY fei 23d. LOCATION (City ar jy haa 2 (State) 
/ REMOVAL { f ra be 
f py S-lL-BE SAM GK Loree, LD he Mt 


35 
=> 


ws yagi L >: | ‘e 2 , henakl 5 TP cel by pobon bea i 


=a 
BS 


ty 


FOR STA 


= 
m 


A 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after deoth 8 delay is 


=A 
= 
i=] 
fon! 
ba] 
= 


the State Department of 
ithin 72 hours after death. 


in Item 18. Give Poges 1, 2, ond 3 to 
Examiner's Office olong with form PM3. Poge 


j~ 


Heolth or its designated agent, prior to burial, cremation, or removal, ond in ony 
ay 


necessary, pleose execute the certificote, writing the word “pending” in pen 
the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 


> 
u 
s 
e 
a 
= 
A 
E 
5 
Qa 
¥ 
5 
2 
3 
5 
E 
°o 
Ss 
a 
7a 
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> 
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oa 
eS) 
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i=] 
= 
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5 
3 
e 
& 
4 
So 
S 
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= 
[4 
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VR AISME CIN) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06490 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06417 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o, STATE b. COUNTY es 
A .f1Co : MARYLAND At P Ad 


b. CITY OR TOWN [If outside carparate limits, . LENGTH OR. A iN Ib «. CITY OR TOWN (If autside corporote fimits, write RURAL ond give nearest tawn) 


Tiye RURAL and gi tawn) -- 
steno Ay iM isl DOR. AVG eo 9 fe — Woodland Beach 
d. IE OF HOSPITAL OR INSTITUTION (If nat in a. give street eines d. STREET ADDRESS 7 | e. Re REIGENGE 


(| P00 -fhenté fleune LY eae 2° LBORSFC ves [] ng 
t 


3. Rene OF First Middle Lo: c ATE Month Doy Year 
ASED 
(Type or print) how h er a & VAO Ww DEATH = 1E ce 
5, SEX 6. COLOR OR RACE | 7. MARRIED PRL NEVER MARRIED []] B DATE OF BIRTH AGE fp years [IF UNDER YEAR [IF UNDER 24 HRS, 
is pet Months | Days | Hours | Min. 
ale uy, ite | winowen [] pivorceD [7] July ’7 7, 1964 Ys 
1Da, USUAL OCCUPATION (ee kind af wark done TDb. KIND OF BUSINESS OR 11" BIRTHPLACE (State or fareign 61 2 OTN OF WHAT 
durin: pros soning lite, even if retired) INDUSTRY he COUN 
ainter Self Ohio A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles D. Vaughn Elma Fulton 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {(if yes give war or dates of service)} 
no 15_05 8617 | Pearl G, Vaughn Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line fgg.(0), (b), ond INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: he 2 Sh é ONSET AND DEATH 
a ie IMMEDIATE CAUSE (0) 
TAG X Due TO 
Canditians, if any, which gave (b) 


fise ta immediate cause (a), 
stoting the underlying couse DUETO 
OY @ 


ez | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
z See ee 
5 ves (] _NO 
= RIBE HOW INJURY OCCURRED. ay aoe nature af i in Part | or Part JI of item 1B.) 
= t Mead 7 
& | cause oF Dear teehee 
S Pade. TIME QEANUEY Month, pay, Yeor 20d. INJORY Shee <meta We. PLACE OF INJURY(Home, form, | 208. (City ar town) (County) (State) 
g (our omy” ¢ LP EC| sie co Norwiie Bel agosto bg et) mi es 

oes he 


om. at work atwark Vaca ®t 


21. Leertify tha harge af the remains described above, ne an Autapsy wera Inspectian [7 Inquiry (A and in my apinian 

death resulted ff tural causes (J, Accident [7], Suicide JX], Homicide (J, Undetermined manner 1] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL bowel 
VES ae Ladd, (} i? 3 Address (Street, city, tawn,¥6r county) y (oi e@ 


22. DATE SIGNED 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c/NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
REMQVAL (Specify) 3 
Burial 5/21/66 ncoln olma Mano Ma 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. -REGISTRAR’S pn RE 
Geka 
Francis Gasch's Sons Hyattsville, Md. oA 3_ {566 { “g 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 2 ] *) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
FOR STATE C6424 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
0, COUNTY y 0. STATE b. COUNTY Vp 
22s Ai 17 CO MARYLAND AOBS HY DC. . v 
S22X\5 B. CY DR TDWN (If outside corporate limits, © LENGTH DF STAY IN TB © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ses Bs: o ms ey and ue ‘rest town) . s 
£6 J 2.3 
e@- ag a. AG OF HOSPITAL OB INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 0. RESIDENCE 
= ao Ly- en 5 . 4 
“35 22/7 20 :-4- Anne Shevele/, Co. CIE Klee SAH) ves C) 10 DY 
< 
See ae 3. Hale oF Fist John hddlay “Wall 4 bate Ly Doy Year 
poe eh (Type or print) CAN Ce 76 DEATH 7 wh 
2°55 £2 —f[ & 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH Ve AGS iy ol foAB os FUNDER 2AHRS. 
 S tl Min, 
Sota Ss aa Vv winowen [J pivorceo FJ a 7-1Wb tg Nid Weal Pak 
3 — = & Vo sry ee)! IN (Give kind of work gone 10b. KIND OF BUSINESS OR Vi. BIRTHPLACE 1b or foreign country) 12. cnn OF WHAT 
£25 828 af worry Ke, Be retyed INDUSTRY ? 
Ree oe (GOVT di or Rankin , Pa VISA 
oe ty a 3. mee NAME 14. MOTHER'S MAIDEN NAME 
25 c= Unknown Unknown 
Ze 
wet FS 1S. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO 17, INFORMAN Address 
peed (Yes, no, pg grown) i yer give wor or dotes of service Wife) 
os 
See ere nez T. Wall 654 Girard Cw 
Sere on E 18. CAUSE OF DEATH (Enter only one couse per liga-for (0), (b), ond (| IRS 
pat as PART |. DEATH WAS CAUSED BY: Z 
Af Ee Ss ae IMMEDIATE CAUSE (0) 
ne = = if’ , 
Bey ag ss, 7 ; DUE TO 
£25 25 Conditions, if any, which gove (b) 
“go Be tise to immediote cause (0), DUE TO 
se o 2 stoting the underlying couse 
Zes. 8. Pst eee — aaa © 
= : = 8 2 z= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, WAS AUTOPSY 
S22 23 Fel — PERFORMED’ 
2e= ge als ves} No (] 
ees sy 3 | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
en 28 & | PRIMARY Cl or CONTRIBUTING C1 
25s88s © | Cause OF DEATH 
ZeSEaE S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
SE<e508 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
Seesee pm. 19 otwork C1 ot work 
nod a 
aa ge Ba £ 21. 1 certify thay arge af the remains at above, held an Autapsy [_], Inspection [+ Inquiry FX” and in my opinian 
] : 3 ze = deoth resulted Natural causes [{7~ Accident {], Suicide [_], Homicide (EI. Undetermined monner [7] 
S328 3 ‘ CHIEF MEDICAL EXAMINER [C] 
S5257°- ACTUAL 22. DATE SIGNED 
Sar eS 2 SIGNATURE ~ mp, ASSISTANT MEDICAL EXAMINER 4 
= -S a . 
Ses 3s Saf). EXAMINER'S DEPUTY MEDICAL EXAMINER —, pe 
oS ease NAME (Type) 4 Address (Street, city, town, é 
S geen s Bo. Ba CREMATION, 3b. DATE THEREOF 3c. NAME OF CERETER (OR CREMATORY 23d. LQPATION (City or Town) (County) (Stote) 
2Euno0 
- -_ 


eee”  |5/11//966 | Lineoln Memorial CEM |Syitland PG,Co Ma 


ERAL DI ADDRESS WV ers he D.C ¢| 2%o. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
vR AISNE lt Riek, es 19 “5; AY 50 Th 1966 h a 24 \ As 
lps A 4 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; gf 1 
FOR STA’ | O6422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ar 
HEALTH DEPT. [7 Place oF veatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
428 Se 0. COUNTY 4/76) . ae 0. STATE eypy b.COUNY pb eF Cry 
sre §3 b. CITY OR TOWN (If autside carporate wa © LENGTH OF STAY IN Ib © GY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
Sa = ae wits RURAL i Zi. st town) fone - ‘ 
“Se £5 6S = So 24 Pr | 
@ == as AMES n fos by 77 d. STREET ADDRESS © RE Hailes 
= Tse Ss S/re / 5 a pyre a Bhs 4 
7:3 22800 yes {_] No [AL 
= SE Sn 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
D = = 
WS ce 2 fia paat) AA cote ‘ wel few Ker 5 2F yo 
2o¢g Ha S. SEX 6 COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [_]] 8. DATE OF BIRTH 9 GE {rn fea fanaa 
© cole = 44 wW r ag lost bit we in. 
= widowed {_] Divorced [[] 1G 3 
a4 eles 7 / 
s§&= We 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State op foreign country} 12. CITIZEN OF WHAT 
S 
See sae during most of working life, even.if retired WUSTRY COUNTRY ? 
ye 
SS gage Se “oe (2a La =a 
5 ; 
£3 2 Fe 1S. FAIHee en, bist 14. "2. EN NAME 
=e r 
2°28 22 
oe ES is. WAS Bed as EVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Aggress 
a teay i i 
- ‘oS = : {Yes, no, Pee i yes give wor or dates of service fé ie 
3s 7 pathy 
ze = 3 & 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
Moo! aE PART 1. DEATH WAS CAUSED BY: i ‘ONSET AND DEATH 
ry 
2:2 § 6 jy IMMEDIATE CAUSE (0) 
2 ee f, 
See LL Xx DUE TO 
eet) Aaa Conditions, if ony, which gave ) 
“eo BE rise to immediate cause (a), DUETO 
2 ee stating the underlying couse 
2s 2% lost oS a) 
SeSee oe —_ 
S25 ss 19. WAS AUTOPSY 
S52 85 a | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) Pag 2 
ft S ait eT 
ee = esas YES NO 
Boa is = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af.injory in Port | ar Port Ii of item 18. 
Pickle & | PRIMARY ie ConTRIBUTING C = 
@55.25 | CAUSE OF DEATH, ees Aa A 
gs oa = 
Ze eS S [20c. TIME OF INJURY Month, Day, Year 20d. INIPRY OCCURRED He PLAGE OF INJURY (Home, form, | 20f (City or town) (Gonty) (State) 
22259 5 e How om bps While Nor Whit Agcipy,stret, office bid, et.) AICS wD 
ae aL, SS | otwark at worl a 
x2£35e & = ‘ : : 
oe ee sa 2 21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [> Inquiry (47 ond in my opinion 
Bes 2S = deoth resulte i joturol couses [_], Accident [_], Suicide [={7~ Homicide (J), Undetermined monner (_] 
23528 CHIEF MEDICAL EXAMINER [_] 
Ss 2s soz Lf es Mp, ASSISTANT MEDICAL EXAMINER [_] a ORES 
EeSess EXAMINER'S ye DEPUTY MEDICAL EXAMINER J A 
= 25 zZze X NAME (Type) we ees aces Address (Street, city, town, or county) 5 25 CGN, 
Qa2e6&2 8 
32 & 
o ffu6oz 
= 4 


YR ALSME (5) BE. 


Bo 3 ea 23b. DATE ee Cds NAME OF “ee OR CREMAJORY 23d. LOCATION (City or 2 (County) gt 
VAL SSopsiy) 6-1-6 a dat PacA____ 
24. FUNERAL DIRECTOR les VRE BY REGIST} STRAR'SpSIGNATURE 
eer WSS 
Oh, Frensrb es 237028 au 66\ ° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
BREN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ae 2 team SERTIFICATE DE DEATH 6 D£L20 
2 3 et ee 2. UAL RE! re deceased lived, If Institution: Residence before admission) 
= - . Py a. ST. b. cou 
27s VEITE bf dbe/ MARYLAND Ma reylouw ot EMME EEE 
pa 3 b. CITY OR TOWN (if outside rest town) limits, c, LENGTH OF STAY IN 1b {{ c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
Bs rite RURAL andgive nearest town! 
ae x. GHMOVCE hace / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ie give street address) || d. STREET ADDRESS ce Sige ries 
Florla firushh Has: FE IS South Ai f-tor Count | ves] nobel 
3. NAME OF First Middle Last 4 DATE Month Day Year 
DECEASED OF : 
{Type or print) Chrishghe hee lhalew | bea 77 Jen Ao w/e 
5. SEK 6. COLOR OR RACE | 7, aT eat NEVER MARRIED &. DATE OF BIRTH 3. AGE (in years [iF UNDER 1 YEAR |IF UNDER 24 HRS. 
m ate Arte oO ial aA last birthday) lMonths | Days | Hours | Min. 
War WIDOWED [-} pivorceo[]|  3- 20- yrs. 20 
10a. USUAL OCCUPATION ae kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) 12. e ITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNT! "A. 


Kune VPA Co HA fe 


14. MOTHER'S MAIDEN NAME 7 


13. FATHER’S NAME 


SLE Pl Co OD CLES 


Maigkee, Flea te Pe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? s 
(Yes, no, or unkown) | (if yes give war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT Aaare: 
no 20 then AS OS: Spathe 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 eA oon 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fx thaa Turi z Con yen $A ¢ | 
bf 
LITK OUE To 
Cenditions, if any, which = He : 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©) 


ransit permit. Then please remove carbon p 
cremation, or removal, and in any event, withi 


s PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Poa ar aeente 
= —— 

OV’ YES ta no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTE EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased fro oe , to__S= 20, 19 46, that (I) (we) last 
saw the deceased alive on__‘S 2% _19 © | and that death occurred at@ 25M, from the causes and on the date stated above. 


the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the bui 


= 
3 Wa. SIGNATURE 2b. OATE SIGNED 
2 ATTENDIN MED. STAFF 
3 —D Le SS M.D. PHYS. ar) pirector [] PHYS. S)r- foz 
* 22c. Neat 22d. ADDRESS 
= /{ 9 Dre Samuel 12 on $suck LESS LIL Aven, Che~ Bure, Md. 
3 —|23a. BURIAL, CREMATION, 23D. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Si REMOVAL (Sneclty) 
Cremated 


24, FUNERAL DIRECTOR ADDRESS | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) North Arundel Hospital 


20M 1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301. W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH SEG24 


iE OF 


e Secensep pee a he or teh a : 
Bitnsee, Wells | %= = = wee 


Ce. LOR OR se 7. MARRIED Ss NEVER MARRIED ‘Gil 8, DATE OF BIRTH years |IF UNDER 1 YEAR IF UNDER 24 HRS. 


‘ wibowe [_] pivorcen [_] Nae SOE! (Gy a ae |: alee a 


cc {Cot (Givg kind Py work j 10b, KIND OF BUSINESS OR INDUSTRY | 1} HPLACE (County & State, or loreign ‘ ountry) \"¢ arizi “pee cm 
ven it retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 


16. SOCIAL SECURITY NO.) 17. INF! RMANT ase Vy elbe ; 
{Yas, no, of unkown) | (Ifyasgivawarordatasofsarvica| \ SS. be a 
= hea aw — (Lyne 
3 nf 


usp-per line for (a), (b), 


- —- = 

s = 

= s 2, USUAL RESIDENCE (Whara dacaasad, lived, If Institytioa, Rasidenca bafora admission) 

a tes a, STATE . CONTE \ 

3 Sac |e he ee QA RYLAND 5 H i * 

Jae 3 ‘c. LENGTH OF STAY IN 1b e. ida corporate Ymils, writs RURAL end giva naarest town) 

F580 ¢ 

¢ 5 

si ti oe giva street address) | d, STREET ADDRESS “] @. IS RESIDENCE 
ae Ah ON A FARM? 
3 S2AK— = i ves L] NO Ff] 
2 - = 
N 
Nw 


18, CAUSE OF DEATH [Enier only on 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE [o)_(— [yeep Pee ‘ 


DUE TO 
Conditions, if any, which 
geva rise to immadiata cause ~ 


(©), stating the undartying (- OVE TO © (ube 
i Ca Mate 
om * i 


I, cremation, or removal, and in any event, withi 


The law requires that the death certifi 


retained by the hospital or attending physician. 


causa last. 


‘OR: After this certificate has been signed by the attending physician and completely fil! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health 


2). L certify that (I) (ffishospitel) atte 


i. “hs from. 


194 


a 
5 = fo — 

a a e PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT REI ED TO THE TERMIN/ ISEASE CONDITION GIVEN IN PART 1[a)| 19. wee Aur 

w &, = 7 ‘ORMED: 

13) 5 . = A) le YES One eh 

a = = | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 

Fa] a & | OR CONTRIBUTING L] CAUSE OF DEATH | 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

0 < 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (State) 

a a en eye While __ Not Whila factory, siraat, offica bldg., ate.) | 

B = p.m. 19 at work at work ! 

ha 

H 

Lp) 


saw the deceased alive on.7/ and that death occurred at... .....M, from the cafSes and on the date stated above. 


228. SIGNATUI 22b. DATE 

4} ATTENDING MED, STAFF SIGNED 
at MD. DIRECTOR [_] PHYS. > 
< aid | 22c. PHYSICI. > <> 22d. ADDRESS —- 7 
g°? : NAME {Type} 
ao Ray M. Smith, M, Do | Hahn. mas Severna Park, Mag 
De 5 =  EREMATOR IY), (Stat 
O20 OD ae 
Rn Oe 


2Sa. REC'D BY REGISTRAR | 2Sb. ‘S SIGNATURE 


_| DATE i bie 513 6 porleg Jnoge 


‘ 4 FPNERAL DIRFCTOR’S SIGN. 
VR AIS (4) ( : ? 
1SM 7-62 Lam ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 9.4.99 


M 
FOR S 


HEALTH DEPT. 


1, PLACE OF wy 2, USUR RSIDENCHAWhore decoosed lived, If institut ence before edinission) 
285 a. COUNTY @, STATE b. COUNTY 
S23 _ . _______s MARYLAND © if / 
8S . hy a outsid E | ¢. LENGTH OF STAY IN tb WN (If outside corporete lifite, write RORAL end pipe neorest town) 
gose8 Brune and siya " | 
edo Sc y % by . | #) j 
“ oS 7 ~L eee hs = Se 
= Se nayin hospitel, give street eddress) MsTREtt eae RESIDENCE 
=) = Ly I ON A FARM? 
D @ — 
9822 ool a L. + ao! c = __ Lys C1 no 5 
257 3. NAME OF | First Middle Li Month Dey Yeer 
Book DECEASED OF 
=f23 yes a print dru DEATH Ss Jo 19 CC 
2 s — a ee ee 
one a 5, SEX 6. COLOR O! £7, MARRIED [] NEVER MARRIED co DATE OF Fk 9. AGE (In yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
ve eh L 2s! bitbdey) [Months] Deys | Hou | Min, 
ve . ys jours in, 
Eos wivoweo fq) Divorced [_} ® 8, 
T2VE ICCUPATION (Give kind of wos | 10b, KIND OF BUSINESS OR INDU: eign country) 412, OT WHAT COUNTRY? 
= jost pt working life, even if retires 


15. WAS DECEASED EVER IN 
(Yes, ne, or unkown) 


. ARME FORCES? | 
(Ifyesgive warord 


18. CAUSE OF DEATH [Enter only oni 
PART 1. DEATH WAS CAUSED BY. 


4 Xx DUE TO. 
1 

Conditions, if eny, which 
geve 
(eo), at 
a 


to Immediete couse 
ng the underlying 
lest, (e) 


ing the word “pending” in pencil in Item 18. Give P 


\d to the Chief Medical Examiner's Office along with form P. 


Page 3 should be used as a burial-transit permit. File 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


%& 
DIKE 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


z PART Il, OTHER SIGNIFICANT CONDITIONS C UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
9 PERFORMED? 
3 yes [] No oY 
© | | 200. ExteRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 7 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. | 
4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, “QDI. (City or town) (County) ~(Stete) 
ee ray Hour 0.m, While No! While | : 
Ste = oo. ot work [] ef work [_] | \ 
& ° 21. I certify that Rok charge of Ahe remains/described above, held an Autopsy [a Inspection Inquiry and in my opi 
SU death resulted ff duses 


Accident | Suicide [ |, Homicide Ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


< 8 pa ae tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bs rt £ DEPUTY MEDICAL EXAMINER 
B2w G le 
a os A ‘Rade 1Stre8, oa town, or county) S/F fe J 
a a : 2Ze. BURIAL, © CREMATION,| a DATE THEREOF 22c, DIAME OF CEMETERY OR CREMATORY (3419) 
3 Pa ° MOVAL (Specify) + 
gee S/ 24 Hee ( | / 
23g FUNBRAL DIRFOTOR 2de, REC'D BY REGISTRAR | 2. 
VR ATSME 
5M 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CEGQE CERTIFICATE OF DEATH 9 
2 ete Ss 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3S 355 0. COUNTY a. STATE b. COUNTY 
Ses Anne Arundel MARYLAND Maryland Anne Arundel 
S 2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn} 
one a ane write RURAL ae give nearest tawn) . 
Seetaee Annapolis 4 days Shadyside 
ot Ge aes d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 
= myo . 
“ Bese S| Anne Arundel General Hospital - 
& Ee = 
= es 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 2655 
ey ae DECEASED ; OF 
sse (Type or print) George Henr WICKS I DEATH May 9 66 

uy Bo $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [>| B. DATE OF BIRTH % i Gy pas Eber ee 
2 > lost, birthday in. 
g o 2 Male Negro wipoweD [_] pivorcéo [J p 1913 $3 Y's. 
% & 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= d Busing thas: af working life, eyen if retired) INDUSTRY p ? 
£ & 1 MAA CLF Maryland At A: 
= 2a 4 13, yes 7. / y QJHER'S MAIDEN NAME 
= £5 Th 2 
= ass UC -t- 
es AMAA Age pe? [tl Az VA “LY oe ‘ 
& 5 5 ‘Be ee ST US. ARMED FORCES? __[ 16. SOCIAL SECURITY NO. 177 TNFOR} ANT iP Address eH yaie 
3 Pe ‘Yo, ar unknown yes give war ar dates af service] y - 42 
= 3: c_" 2/9 071 2th Lech adr 4 SMa 
ae 2 ag 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {¢).) S INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: f\ t [pw ak PPISET AND DEATH 
Se5§ IMMEDIATE CAUSE h 2 
=ge8t 490 eee SED plitaars = ar j 
vv oe “ i x 
22288 Conditions, if any, which gave i pe, 6 : 
= eee a a b} Mat. 4) 
ae 222 v tise to immediate cause (a), “buE : 24 f 
Fone So: stating the underlying cause 
a last. —- @ 
Beene SS 
= s 435 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TWAS AUTOPSY 
ESeee s oS ae ? 
ee ee 4 |S ves] no 1 

3 So s 
3s Bs = = | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
Se eRe |e | siherwmrascrusan 
BFssc 3 
ze ose 3 [oc TIME OF INIURY Month, Doy, Year 70d. INIURY OCCURRED | Ue. PLACE OF INJURY (Home, form, | 20h. (City or town) (County) (Biota) 
= 2 =e = Hour a.m. 1 itis: erie og foctary, street, affice bldg., etc.) ree 

ile i at warh at work 
Z>Peoeo 7 - An 
o> ae 21. V certify that (1) (this haspital) attended the deceased fram__/Rem4 Ai eas 7) poy , 19___, that (I) (we) last 
a2 g3e saw the deceased alive an___May 13 1966, and that deathVaccurred at causes and an the date stated abave. 
siss= Za. SIGNATURE. Pent aa aL 226. DATE SIGNED 
Ses Bates / Gexsan 9) Cho Lett - M.D. PHYS. OO) recor O os O] $7 14/66. 
ao Se Tic. PHYSICIAN'S 22d, ADDRESS 

> oe . 3) ( . 
#2ges wane(ee) — ere Clas eA LC CAMHENAM si 
Sewsnu t = 
Se = ae 20. BURIAL CREMATION, —_-N23b. DATE THEREOF ANE OF COMETERY OR CREWATORY 274) UKATION (City,or Town) wunty) (Stapef7 

2 Sc REMQVA ecif ca C3 F 4 J 4 
efoes Wee e{O-° eS 4 HA LJDCLO I (SIZE G ON 2 “ 
= = ¥ “ ” 

NE 


“Od FUNER DYRECTOR y ADDR 250. REC'D BY REGISTRAR ‘2516. REGISTRAR'S SIGNATURE 
PENN Ke caaiblacscy LAC AMER | Mtv 17 1968” fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
SN | 96427 CERTIFICATE OF DEATH 06424 

ee 

ie 3 1. ee Or Bear 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

ss o. COUNT a. STATE b. COUNTY 

S75 Anne Arundel RARYLAND Maryland Anne Arundel 
235 BCHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 

= on write RURAL and give pegrest town) Lothi 

5 es! apoais 2 days thian p 
ess 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 

382 <>] Anne Arundel General Hospital 

See 

=35 3 MARE oF First 2 Middl 4 DATE Manth Do Year 
252 (Type ar print) Mary Liz. DEATH 16, 66 
fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED xT] 8 DATE OF BIRTH AGE Tr oa 

s > last birthday Min. 
= Be Female White wiooweo [] oworct? ()|Mareh 11, 1874 9 vis. 

sfe 10a, USUAL OCCUPATION (Give king of work done Tob. KIND OF oe OR TL BIRTHPLACE (County & State, ar fareign country) 12, a OF WHAT 
ec luring mostpkyarking lite, even if retired) foxy TRY TRY ? 

§ Rue De CObS 

3 13. FATHER'S NAME 14. (OTHER'S MAIDEN NAME 

z mi. ie q js 

=e i= An] FM a 4 AON MM A he A Gj 

cee is pepe ial 1 Soe! FORCES? col: SOCIAL SECURITY WO. 17. INFQRIANT Z dress 

Sts ‘es, no, ar ynknawn yes give war or dotes of service fi B L a. 

qe 0 eshie. Basi f) 

ote 1B. CAUSE OF DEATH (Enter anly ane cause per lings ¥ ) pint 

#3e2 PART |. DEATH WAS CAUSED BY: {i o 

>Ss IMMEDIATE CAUSE (0) al e 

aan ! DUE TO 

2 Conditions, if any, which gave () 

Ey 


tise to immediote couse (0), 
stating the underlying couse 
ig @ 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


z= | PART II. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19 WAS AUIORSY 
2 YES] NO "Bd 
| 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) {County} (State) 
2 Hour a.m. while Nat While factory, street, affice bidg., etc.) 
atwark L] ot work yy 
from >A /W9@T, to_May 15, 1966 thot (1) faye) last 
1966, opf Hat deoth on ae from couses and an the date stoted obove. 
: = 22b. DATE SIGHED 


ATTENDING oo MED, STAFF 
L, mo. pays, “Sot _oirector (pays. 


O 


director, poge 3 should be detached for use as the burial-transit 


should be fled with the Stote Dept. of Heolth prior to buri 


Poge 4 may be retained by the ha 


ic. PHYSICIAN'S 22d. ADDRESS 
{ NaME (Type) Willard F. Smith, M.D. Shadg Side, Md, 
230. BURIAL, CREMATION, 23b, Di HEREO, ‘2Ben NAME OF CEMETERY OR CI TORY d LOCAT| ON (City or Tawn) (County) fate} 
Rea 5-19-16 Ge ian Martinsburg VO 
RA 9 ADORE: ’ 2S “D BY, REGISTRAR 2Sb. REGISTRARS SIGNAWRE 
hye Cuts (duubaple, Md- lol YStacg “peechde, tos 


(ie (9 


] wall 
FOR stats 


HEALTH DEPT. 


Office alang with farm PM3. Page 
and 2 with the State Department of 
‘any event within 72 haurs after death. 


24 haurs after death. ©... is 
in Item 18. Give Pages 1, 2, and 3 to 


and 


in penc 
Exa 


This certificate should be executed withi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 
, ptiar to burial, crematian, or removal, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pendin: 


Health ar its designated agent, 


TO DEPUTY i. EXAMINER 


a 
> 
=o 
xz 
a 
cy 


om 
— 


< 


iy 


b 
RB 


fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 » Division of STATISTICAL RESEARCH re RDS, uN jase STREET, BALTIMORE, MARYLAND 21201 
Feta ee oe mb 


C6426 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06425 / 


|, PLACE OF DEATH ef 2. USUAL RESIDENCE (Where a d, if institution; Residence before odmissix 
o. COUNTY af: STATE COUNTY 
Aue Arun ratty : Notifc Cabo Buds 
BGOF 08 TOWN Tf auld compart Ii CLENGTH OF STAY NIb |) c Cll iy 0 Ee ae Gprparate limits, write RURAL ond give nearest town) 
write and give, nearest pha? 5 oe, 
a OKO N.C, y, 3 
NAME OF HOSPITAL OR INSTITUTION oe gre hospital, ep: she} odie) & STREET ADDRESS © RESIDENCE 
Noth aAbuude Royle 2 Rox 185 ves C] oC] 
3. NAME OF Fist idle Tost 4. DATE Month Doy Year 
DECEASED Roh — <e OF 
(Type or print) ober Wie Kins | Sham May Tw 
S. SEK é nel CE] 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 ROE [in yers~ WIFUNDER TEAR TIE UHOER 765 
jost_birthdoy Mi 
mole winoweo [] ovorced F]} B, DI. BY Z. oY ia | [Daca oi 


10. USUAL eM Give Hed of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE, (Stote or foreign country) 12. ITER OF WHAT 
during most of working life, even if ret INDUSTR: ‘q 
OREN Tee Cin ST ay ce US A. 


13. FATHER’S NAME 


Clyde Ww ten 


1S. WAS DECEASED EVEp/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ](If yes give war or dotes of service! 
seed Ree ——. 


14. MOTHER'S MAIDEN NAME 


Ellieolt CiTy S) 
Acona 772 


° 
Address 


17. INFORMANT 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


sOu aokta 


Clyge bh lhens she ps & 
He INTERVAL BETWEEN 


ONSET AND DEATH 


death resulted fram: Natural causes [_], Accident 4 Suicide [_], Homicide (J, Undetermined manner (-] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE bs - aye a, ASSISTANT MEDICAL EXAMINER [XX 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] wm 
NAME (Type) Werner U. Spitz, De Address (Stret, city, town, or county) 


B/GG DUE TO 
Conditions, if ony, which gove (bo) ot tree 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AuTopsy 
= wes WY no 
= [200,_ EXTERDAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in Por | or Port Wf of itery 1B.) 
el ; Pe nselseed fe hea! 
©) Gistor orn NSO Driver iF Quiomod. On Co&qo~. 
= me TM, OF INJURY Month, Day, Year 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fred jour o.m. While Not While foctory, street, officebldg., etc.) 
ad Hau pm > 1 19 bh atwork L} otwork CI bree t Anve Atunde€ md , 
21. I certify that | taak charge af the remains described abave, held an Autapsy PX, Inspectian (J, Inquiry (21. | and in my apinian 


22. DATE SIGNED 


8S 66 


230. BURIAL, CREMATION, 2b. DATE THEREOF i) yy / pif CEMETERY OR Bsc 23d. LOCATION n) or a (County) (Stote) 
REMOVAL (Specify ; 
fe. $ y, PAL EA Fuween, DPLO — cx 


24. FUNERAL DIRECTOR LER 280. REC 0 aT Mare cas OPTRA s Be 


ewiey Fines! [prea Gs Ben at 1" ed 


‘ae 


4 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06428 -CERTIFICATE OF DEATH 06426 


ig 


er 


Tk oe nal DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel waanano || Se tcee tema A vine. Mees 


s bf 


Pa 


b. CITY OR TOWN (if outside eorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis Hours 20 Min) Ft. Meade, Maryland ade=t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


in any event, within 72 hour: 


jan and completely filled in by the fur 
remove carbon papers. 


-transit permit. The} 
, cremation, or remo’ 


ficate has been signed by the attending g 


MEDICAL CERTIFICATION 


U.S, Naval Hospital, Annapolis, Md. 338 Kelley-Loop, Fort Meade Md.|ves(1 nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Baby Boy WILLLAMMEE DEATH May 1619 66 
3. SEX 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) a Days | Hours | Min, 
wipowep [] oivorceo(]|_16 May 1966 yrs. 21 20 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
= - USNH, Annapolis, Md USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15, alta S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT B Addre: 
5 Se be A . Ir 
(Yes, no, or unkown) | (If yes vive war or dates of service) 7338 Kelley Loop 
| = (Father) Otto Mi 3 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee 
IMMEDIATE CAUSE (a) _______Severe Prematurity 


7977 | 

LIS 4 DUE To 
Cenditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 


RFORMED? 
yves[} no[¥ 
20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour factory, street, office bldg., et 


at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from16 May ___, 19. 
19_66, and that death occurred a! 


While ae While 


/to.16 May , 19__G6that (1) (we) last 


{rom the causes and on the date stated above. 


22b. DATE SIGNED 
Weroe SME Cl 16 Nay 1966 


MAR 


ATTENDING 
PHYS. 4 
22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


BURIAL, CREMATION,| 23b. 
REMOVAL (Specify) 
7) = 


jd. LOCATION (City, town or county) State) 
2 M4 nOORE_ Pas 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAY 19 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIA 


— 


M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
erm 
A 06430 CERTIFICATE OF DEATH 06427 
A 
2 Zs is ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
538 0. COUNTY o. STATE b. COUNTY 
eas Anne Arundel MARYLAND Maryland Anne Arundel 
2 38s b. cir ape ea) Uf outside sop ait c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn} 
ey write and give nearest town: 
zo 3 A i Annapolis / 
Bn 3 nnapolis Pp / 
See d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4. STREET ADDRESS e BS RESIDENCE 
>a — . ‘ 
BSc 5: Anne Arundel General Hospital 39 Johnson Place ves CL] no DY 
=o 
ae = 3) HAMEDE First Middle tost 4. DATE Month Doy Year 
—3 ASED OF 
See {Type or print) Thomas WILSON DEATH Ma 19 __ 9-66 
2A 5, SEX 6. COLOR OR RACE] 7. MARRIED [5x] NEVER MARRIED []| & DATE OF BIRTH 9. AGE i years [IFUNDER] YEAR | IF UNDER 24 HRS. 
Eg \ los! birthdoy) Doys | Hours | Min 
pS Male Negro winowed [] oworctD []| September 11, 19}2 Ys. 
5 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
ee during mostof wefking ite, even jf retiged) INDUSTRY m pee COUNTRY? 
SSE oe arylan 
Sas re 
Qa 13. FATHER'S NAME FD) MOTHER'S MAIDEN NAME 
= o 
ges ) y 
Ess ZA Yate) NBtedetaeg 
=e ek a AS V4 
EBs 16, SOCIAL SECURITY NO. FORMANT > Address 
g25 U, 2 L. j 
gb LEM aE A, MA LLY F I GAEM LP 
4 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).} p Y INTERVAL BETWEEN 
sate PART |. DEATH WAS CAUSED BY: Tagele) « Iiae 2, SET AND DEATH 
>So 2 IMMEDIATE CAUSE {o) tia NEES Ae Z 
Bee - , q 
ES 3 / DUE TO , 
Smee / = 
2 Conditions, if ony, Be, gove (b) ! alin in! aay 
ise to immediote couse (a), DUE To 1 


stoting the underlying couse 
Ci. ae ers 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs] xo 


‘2o. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour 0.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork CO) 


21. | certify that (I) ‘cin 9 the decegsed from___May I | 1900 _, to_Ma 2, 1920 | that (1) Smet last 


After this certificate has been sig} 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial 


saw the deceased alive on 19 &_, and that death accurred af, ram causes and an the date stated abave. 


led with the State Dept. af Health priar to burial 


a 
o 
ie, ; RE = 
re Sal ATTENDING MED. 
= / PHYS. C1) _ rector 
Sse 2. PHYSICIAN'S 7d. ADDRESS 
Sag NAME (Type) Gen f 121 Cathedral st., Anna Md. 
wow 
£25 30. BURIAL, CREMATION, 23. DATE THEREOF 23c., NAME OF CEMETERY OR CREMATOR} Bd- LOCATION (City or Town) ty) 
EH | ele ek 
ees) OVAL (Sperify).,. 7 : Ve Wg A 
e Se f5 (seo int Saree LS 62EGLEL VY ALKX CLLLLALOLA SG KX 
—- A FUNERAL aR, YY, 250. REC'D BY REGISTRAR 25b. AEGISTRAR'S SIGNATURE 

eS 
eM Uy LE, J ATL APKE | MAY 23 1966 \_fC4% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08233 _ CERTIFICATE OF DEATH 06428 


a 


§ FR = a = 
= 32 , ] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 2k M ®. COUNTY STATE b. COUNTY 
e = } e. 4 
etiges ‘Qs 2 MARYLAND [D. A.A. Coo 
a =v bei OR TOWN if outside corporate limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corperete limits, wrile RURAL end give neerest town) 
a ao rite RURAL and give paecrest town) | 
ss 5 PO, S a es WN Apolis Gigs /. 2s 
7 3a 4, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give streo! address) d. STREET ADDRES: 2, 15 RESIDENCE 
e ONA 
=4 [7. la lf 
eh 00 knw ol Pa a ween VE- __ |ves tT no 
4 3. NAME OF First Middle last 4./ DATE Month Dey Yeor 
a8 DECEASED OF f 
ae (Type or print) D " ,| DEATH oi w 19¢ G 
cs. 5. SEX 6 de Hf cE B. MIN. VM BIRTH 9. AGE fa years |IF UNDER 1 IF UNDER 24 HRS, 
33 7 MARRIED [RT NEVER MARRIED Oo} alk ha nasara citer lets ae. 
Sa \ wipowe ["] Divorced [ | 2 ray G0 Oo ra) 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (Coynty & State, or foreign 1 | 12. CITIZEN OF WHAT COUNTRY? 


ae ay most of svorking, life, even if retired) 


WY 


Ret, Capt. "pe Fo I ta. Le oY. 


33, FATHER'S NAM| 


Conditions, if eny, which (b) 


g ; | 14, MOTHER'S MAIDEN NAME > 
4 Jo D. WINN | Spee _ GERARD 

€ ieee” eal U. SAY ae 16. SOCIAL LS NO,| 17. INFORMANT Address 

< YY “WW 282 -0/- 65 ae C,. tin Z 

# y CAUSE OF DEATH [Enter only one ceuse per ), er | RYERVAL BFTWEEN 
i rn ae //7  Captxeapudledia —_\3 

3 DUE TO 

‘J 


gave rise to immadiste couse 
(2), stating tha underlying 


ENDING PHYSICIAN: The law requires that the death certificate be executed v 
‘OR: After this certificate has been signed by the attending physician and completely fil 


ratained by the hospital or attending physician. 


Alt. 
D 
should 


3 

5 

ao 

o = = = ———— 

= F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ails 

2 ee ee 

ci) iA me 
3 18 = ma DS 3 tar eee ves [] no 
3 ’ | © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Peri Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | ME ETHER, NOTIFY MEDICAL EXAMINER) 

3 s 2c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 1, | 204, (City or town) (County) (State) 
% 3 sky ests While __Not While fectory, stree!, office bldg., ete.) 

oy 2 sid 5 at work [] at work [J] 4 

$ . : 

+ 21. | certify that (I) (thie—hespi attended the eee from... otgel oes On cscssenseias Wasesey that (1) Gad last 


saw the deceased alive on. &, and fb death pteceariel at oe y mae the causes and on the date stated above. 


220. SIGNATURE 


22b, DATE 

SER, MD. ate! oO os, cs -2 oY ¢ SIGNED 
(22d. ADDRESS 

ch Com Gat 


Shave vssueg, 


_D BY "C1966 ln, SIGNATURE * 


22c. PHYSICIAN’S 
NAME (Typa) 


23b. ie mr S: a gata 


URE ADDRESS 


ye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 


director, page 3 


TO HOSPITAL 


OmnPRE i RECTOR’: 


A MARYLAND STATE DEPARTMENT OF HEALTH 


# a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- AY’, 06432 CERTIFICATE OF DEATH 
1, PLACE OF DEATH -_ 2. USUAL RESIDENCE (Where deceesed lived, If institution: —htheg—- 
a CODY e. STATE b. COUNTY 
a. = . MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN 1b || — ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


rndale, Glan Burnie _ 


executed within 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) fs d. STREET A er e. B ieiaes 
INA FARi 
& 50 | Ea ves ‘No 
af Easty k OC unt - “Middle “Test 2 steer He Cour i “Dey ‘Yeer ne Ga 
Laae ca Ay 
'ype or print) Pena 
See aR r_Wrightstone _ via i 19166 5as 
5. SEX 6. COLOR OR RACE!7, waRRieD [SE NEVER MARRIED [] | & DATE OF BIRTH So aves, FoNoR: 24 HRS. 
Montt Min, 
wiowe [] _pivorceo [] Juhe: 1, 1890 75 | =| eo ae 


‘De. BAS. copation (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working fife, even if retired) | 


Ss an ang four — _|_ Trucking : Pennsylvania __ | _usa z 


44. MOTHER'S aa: NAME 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 sh: 


for to burial, cremation, or removal, and in any event, within 72 hours after death, 


igned by the attending physician and completely filled in by the funeral 


{e), steting the und: 
couse last. (¢) 


44 

5 

g 

= 

< 

$ Jonathon Wrightstone _ So a “ 

© 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ityesgivewerordetesofservice) 

z : RL ee TS a te ae Evelyn B. a cn same as 2 

=e ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, ~) INTERVAI 

Seas PART I. DEATH WAS CAUSED BY; "4 Dred | bi a ta DEATH 

| cons IMMEDIATE CAUSE (eo) ie LOA = |. 
CS = j 

ease DUE TO 

Beck Conditions, if eny, which we ri 

ce gave rise to immediete x ali 

25 DUE TO 

ra 
6 


cate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pi 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Veo)| 19. ihe aes 
= PERF ED: 
= < yes [] no [] 
g3e i | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert ll of item 18.) aie x 
ie i ‘OR CONTRIBUTING [1] CAUSE OF DEATH 
lz U { (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = {Stete) 
z a Hour a.m. While Not While fectory, street, office bdg., etc.) | 
x 3 pil 19 at work [_] et work [_] 


21. | certify that (I) (this hgspital} attended the deceased from...... 07 are I . screed hghiuns 19D] that (1) (we) last 
saw the deceased alive on. M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 
& ATTENDING. MED, Henna se a SEGNED 
PHYS. DIR 
F ___May 1h, 1966 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


Touis: J. Glass, Ms De ....320_Patapsco Avenue, Baltimore 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WR AIS (4) 
Serio |_Kirkley Funeral Home, Glen Burnie, Mig 


death. Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25e. REC'D BY REGISTRAR 


MAY 16 1966 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH N 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Fated a 
M)| 0684332 CERTIFICATE OF DEATH S642 
: : . 
5 ezs |. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian 
cy eo 
S 253 0. COWNTYY Ap } a. STATE b. COUNTY 
s =73 AML E Af 7, MARYLAND ae 4 S 
3 = 3s b. CITY OR TOWN (IF autside carparote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town} 
Me feet ao mye RURAL ond oe agarpst town) La SA e Z. - 
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